BRITISH 
DENTAL 
JOURNAL 


VOL. XCVII, No. 1 JULY 6, 1954 


7 
| 
VON | 
= 
7 


BRITISH DENTAL JOURNAL July 6, 1954 


h Craftsmanshi 


During the Middle Ages men of each 
organized into associations known as craft 
weavers seem to have been the first of these 
but later the goldsmiths, saddlers, dyers, or] 
and other craftsmen formed separate guilds. The 
maintained high standards of quality especia 
preventing entry into a trade unless a man had 
his time’ as an apprentice. 


Whilst the function of the guild has nowaday 
much of its meaning, the high standards of qua 
craftsmanship then demanded are unmistakably app 
in New Classic Teeth. In the faultless moulds can | 
the original carvings of a master craftsman; the 
placement of colour from incisal edge to body sh 
uncanny touch of a natural artist. 


COLOUR FAST 
EXCEPTIONAL STRENGTH 


ECONOMICALLY PRICED 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET + LONDON W.1 


Telephone: LANgham 5500 Telegrams : “ TEETH, RATH, LONDON” 
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SURFACE ANAESTHESIA 
IN DENTISTRY ... 


XYLODASE* 
removes fear of the 
* drill’. 


Massaging into the gums, XYLODASI 


anesthetic ointment 


“needle” and the 


Simply and easily applied by 


gives quick acting, rapidly {spreading and 
deeply penetrating topical anasthesia 
XYLODASE contains Xylocaine*, the most 


rapid and enduring local anesthetic known, 


Hyaluronidase, a mucolytic enzyme facilitating 


diffusion through connective tissue, and an oint- Ou ine 

ment base which rapidly releases the \ylocaine = ‘ 

and aids healing. NYLODASE is packed in 


15 gm. tubes. Literature available on request. 


DUNCAN, FLOCKHART & CO., LTD. 


* Trade Marks. Xylocaine is manufactured under licence from A. B. Astra Ltd., Sodertalje, Sweden. 


Specialists in Anesthetics 


104-8 Holyrood Road, Edinburgh, | 155-7 Farringdon Road, London, E.C.1 
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An excellent job / 


— but what will he say 
6 months from now? 


When his new dentures become stained, will he, through 
ignorance, clean them with a household scourer—and 
blame you because they no longer fit! 


Over three-quarters of a million people do use scourers 
for cleaning dentures. Over half of all denture wearers use 
makeshifts that cannot disinfect the denture or remove 
Staining! They need your advice when dentures are new. 


Steradent keeps dentures clean safely and efficiently. It 
is made for the job and is suitable for all recognised 
denture materials, especially acrylic resin. You will be 
doing patients a favour, too—because Steradent cleaning 
costs less than the commonly used makeshifts. 


WHAT STERADENT IS 


Steradent, dissolved in water, gives an alkaline solution 
which releases nascent oxygen. The dentures may be 
steeped overnight, or for twenty minutes daily, and 
b when necessary. 


Steradent 


Specially made for cleaning dentures 


RECKITT & COLMAN LTD 
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CLASSIFIED ADVERTISEMENTS 


6d. per line (minimum 


OFFICIAL and LEGAL NOTICES: 7s 
30s.). 


PRACTICES for SALE and WANTED. PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED. HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s, (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 
Cheques and P.O. Orders should be made payable to the “British 
Dental Association and crossed “‘ Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 

Manager, at 13, Hil) Street, Berkeley Square, London, W.1, at 

least 8 days before publication date. Advertisements cannot be 
a by teleph 


Advertisements are subject to the approval of the Publisher 

the acceptance of any order does not affect the rig! 

lishers to require the alteration of any copy con 

The right is reserved to refuse or interrupt any a 

series of advertisements. 

Replies to Box Numbers should be addressed Box N 

13, Hill Street, Berkeley Square, London, W.! A _ Box Numt 
used in place of name and address to conceal identity of ad 

In no circumstances will this information be divulged by this 


issi to advertisers under 


requested before applying f public dental 
appointment advertised im the lay 
with The Secretary, 


at a Health Centre, 
Hil Sireet, Square, London, W.1. 


NOTICE 
ACULTY of Dental Surgery, Royal College of Surgeons of 
England. Annual General Meeting. Notice is hereby given 
than the ANNUAL GENERAL MEETING of FELLOWS and 
LICENTIATES in Dental Surgery of the College will be held at 
the College on Friday, July 16, 1954, at 4 p.m. During this Meeting, 
a ballot for the election of one Licentiate in Dental Surgery into 
the Board, in the vacancy occasioned by the retirement in rotation 
of Mr. Reginald R. Course, will take place. The eligible candidates 
are: Mandiwall, Henry; Grewcock, Ronald John Grierson; Earle, 
William Ernest. A copy of the Agenda will be sent to those 
applying for it, three days prior to the Mecting. W. F. Davis, 
Secretary, Faculty of Dental Surgery. 


LECTURES 


ROYAL College of Surgeons of England. A CHARLES TOMES 
LECTURE will be delivered at the College in Lincoln's Inn 
Fields on Friday, July 16, 1954, at 5 p.m., by Professor Martin 
A. Rushton, F.D.S.R.C.S. Eng. The title of his lecture will be 
“Anomalies of Human Dentine."’ Prior to the delivery of this 
lecture, Sir William Ketsey Fry, C.B.E., M.C., F.R.CS., 
F.D.S. R.C.S.Eng., will be awarded the first Colyer Gold Medal. 
All Dental and Medical Practitioners are eligible to attend. 
W. F. Davis, Secretary, Faculty of Dental Surgery. 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. A lecture 
will be given by DR. LESTER CAHN, D.DS., F.D.S. R.CS., of 
Columbia University, New York, on “ORAL MANIFESTATIONS 
OF SYSTEMIC DISEASE,” at 5 p.m. on Thursday, July 15, 
1954. 


COURSES 


ACULTY of Dental Surgery (Royal College of Surgeons of 
England) and Institute of Dental Surgery (University of Lon- 
don). A full-time Postgraduate Course in GENERAL, ORAL and 
DENTAL SURGERY of eight weeks’ duration will commence 
on October 25, 1954. The course will include lectures and clinical 
demonstrations at the Institute of Dental Surgery and at General 
Hospitals, visits to Maxillo-Facial Centres and evening lectures at 
the Royal College of Surgeons of England. The fee for the course 
will be £31 10s. or for the lecture course only, £10 10s. (10s. single 
lectures). Full particulars of these courses may be obtained on 
application to the Secretary, Faculty of Dental Surgery. Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
W.C.2. (Tel.: HOLborn 3474). W. F. Davis, Secretary, Faculty 
of Dental Surgery. 


NIVERSITY of Leeds, School of Dentistry. A REFRESHER 

COURSE for General Dental Practitioners in the National 
Health Service consisting of ten weekly lecture-demonstrations will 
commence at 4 p.m. on Tuesday, October 12, 1954. The demon- 
strations will cover aspects of conservative dentistry, prosthetics, 
general anesthetics, children’s dentistry, periodontia, orthodontics 
and oral surgery. Practitioners may be eligible for a grant to cover 
fee of course. The number of acceptances is limited. Forms of 
application to be obtained from The Warden, School of Dentistry, 
Leeds, 1. 


COURSE on ORTHODONTICS for Genera! Dental Practi 
tioners will] be held in Inverness from September 6 to 10, 
1954. The course will consist of ten mectings. The technicians of 
all dentists attending the course will be provided with instructi 
in appliance making on certain sessions. The fee is £10 10s 
the course will be limited in number. Applications 
instance should be addi :ssed to the Director of Denta 
The University of Glasgow Dental School, 211, Renfrew Street 
Glasgow, C.3, before July 31, 1954. 


PUBLIC APPOINTMENTS 


NIVERSITY of Adelaide. Applications are invited for the 

following new appointment: READER in DENTAL SURGERY 
and PATHOLOGY. Terms: Every potential applicant is invited to 
seek from the undersigned or from the Secretary of the Association 
of Universities of the British Commonwealth, 5 Gordon Square, 
London, W.C.1, a copy of the detailed conditions of appointment 
which give particulars of duties, tenure, study leave, promotion 
and travelling expenses. University Film: A potential candidate 
in Great Britain may also borrow from the Secretary of the 
Association of Universities of the British Commonwealth a coloured 
film illustrating the University and the city and surroundings of 
Adelaide. Salary scale: Reader, £A.1,660 x £60--£1,840 Super- 
annuation: On F.S.S.U. basis. Applications: Applications must 
include particulars of age, nationality, academic record, teaching 
qualifications, war service (if any) and present position; a list of 
publications; copies of testimonials; the names and addresses of 
two referees of whom enquiries may be made; a recent photograph; 
and a medical certificate of good health. They should be lodged 
in duplicate with the undersigned not later than July 30, 19% 
Further information about the post or about the University will be 
supplied on request to: A. W. Bampton, Registrar, University of 
Adelaide, Adelaide, South Australia. 


ORTH WEST Metropolitan Regional Hospital Board. SENIOR 

HOSPITAL DENTAL OFFICER, Jaw Injuries Unit, Mount 
Vernon Hospital, Northwood, Middlesex. Salary £1,300 (at age 32) 
to £1,750. Hospital may be visited by direct appointment. Appli- 
cation forms obtainable from and returnable to Secretary, North 
West Metropolitan Regional Hospital Board, |la, Portland Place, 
W.1, by August 20, 1954. 


HE UNITED Birmingham Hospitals. The Board of Governors 

invite applications for the post of whole-time SENIOR 
HOSPITAL DENTAL OFFICER at the Birmingham Dental 
Hospital. Candidates must be prepared to undertake clinica! duties 
in all Departments of the Hospital under the direction of the 
Dental Superintendent. The appointment will be made under S.I 
(1950) 1259, and will be held on the terms and conditions of 
service of hospital medical and dental staff (England and Wales) 
Applications giving the names of three referees, must be submitted 
on a special form to be obtained from the undersigned. Closing 
date July 31, 1954. G. A. Phalp, Secretary and Principal Admin- 
istrative Officer. 


UY’S Hospital Dental Department. The Board of Governors 

of Guy's Hospital invite applications from registered Dental 
Practitioners for appointment as part-time REGISTRARS in the 
Department of CONSERVATIVE DENTAL SURGERY to attend 
on 5, 3 or 2 sessions per week to commence duties on October |, 
1954. The posts will be subject to the Terms and Conditions of 
Service of Hospital Medical and Dental Staff in the Nationa! Health 
Service. Forms of application are obtainable from the Superinten- 
dent, Guy's Hospital, London, S.E.1, to whom applications with the 
names and addresses of two referees should be sent not later than 
July 24, 1954 


iii 
office. Telephone messages for trans 
Box Numbers cannot be accepted. : 
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posts as DENTAL REGISTRARS in various departments of 
The Liverpool Dental Hospital for one year from October 1, 1954 
Re-appointment for a further year will be considered without need 
for further application. Apply within ten days of this advertisement 
on form obtainable from the Secretary, The United Liverpool 
Hospitals, 80 Rodney Street, Liverpool, 


EASTMAN Dental Hospital and Institute of Dental Surgery 

(University of London), Gray's Inn Road, W.C.1. 
Applications are invited for whole-time appointments in the Grade 
of REGISTRAR in the ORTHODONTIC Department commencing 
October 4, 1954. Remuneration on Whitley Scale. Application forms 
are obtainable from the Director to whom they should be 
returned by July 21, 1954. 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 

Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in DENTAL PROSTHETICS (Grade 
Tl, Clinical). Salary scale up to £1,500, according to age and 
experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Dental! Hospital and laboratory supervision 
at the Medical School. Good facilities and adequate time are 
available for research. Applications, with names of three referees, 
should be received by the Assistant Reg.strar, Medical School, 
Birmingham 15, not later than July 26, 1954. Further particulars 
may be obtained from the undersigned. C. G. Burton, Secretary 
The University, Birmingham 15. 


THE United Liverpool Hospitals. Applications are invited for a 

post of SENIOR HOUSE OFFICER in DENTISTRY (ORTH- 
ODONTICS) at the Liverpool Dental Hospital for one year com- 
mencing October 1, 1954. Apply within ten days of this advertise- 
ment on form obtainable from the Secretary, The United Liverpoo! 
Hospitals, 80 Rodney Street, Liverpool! 1. 


RESIDENT DENTAL HOUSE OFFICER required at 
Edgware General (formerly Redhill County) Hospital, Edgware, 
Middlesex. Post vacant July 27, 1954. Applicants should have 
registered denta] qualifications. Salary £350-£450 p.a. less £100 
p.a. board, lodging, etc. Six months’ appointment. Post offers 
wide experience and is approved for the Dental Fellowship (Eng. 
and Edin.). Apply immediately giving full particulars, experience 
and copies of up to 3 recent testimonials to Medica! Director. 


ROYAL Victoria Hospital, Belfast. Dental House Surgeon. 
Applications are invited for the following post:—One full- 
time Resident DENTAL HOUSE SURGEON. Appointment from 
August 1 to December 31, 1954. Commencing salary £350 per 
annum, rising to £400 per annum for second appointment, less 
£100 per annum if resident. Applications together with the names 
of three referees from whom enquiries may be made should reach 
the Administrative Officer, Roya! Victoria Hospital, Belfast, North- 
ern Ireland, not later than first post on Saturday, July 31, 1954. 


Ss": GEORGE'S Hospital, S.W.1. Applications are invited from 
recently qualified practitioners for the post of Resident 
DENTAL HOUSE SURGEON at this hospital. The appointment 
is for six months from September 1, 1954, but the successful 
candidate should be prepared to take up locum duties on August 
18, 1954. Applications, giving details of age, education, qualifica- 
tions, experience, and the names of two referees, should be received 
by the undersigned not later than July 17, 1954. P. H. Constable, 
House Governor. 


Tt! United Birmingham Hospitals. Queen Elizabeth Hospital. 

HOUSE SURGEON to the DENTAL DEPARTMENT required 
© commence duty on July 7, 1954, for six months. This Hospital 
is @ teaching hospital and the post is suitable for those studying 
for higher qualification and is recognised by the Royal College 
of Surgeons as suitable for those studying for the F.D.S. R.C.S. 
(England). Forms of application may be obtained from the 
undersigned and should be returned at once. G. A. Phalp, Secre- 
tary, Board of Governors. 


ESTMINSTER Hospital, St. John’s Gardens, S.W.1. Appli- 

cations are invited for the post of DENTAL HOUSE 
SURGEON from August 1, Candidates must be dentally qualified 
but not necessarily medical practitioners. The appointment is for 
six months and the salary will be £350-£450 per annum according to 
experience, less £100 per annum for board residence. The post 
is recognised for the F.D.S. qualification. Applications from 
released Dental Officers are welcome. and can be considered from 
candidates who are eligible for Military Service Applications, 
together with copies of two recent testimonials, should be sent to 
the House Governor and Secretary by July 12, 1954 


THE UNITED Liverpool Hospitals. Applications are invited for | 
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OUTH Devon and East Cornwall Hospita!. Greenbank Road, 
Plymouth. Applications invited from registered Dental Prac- 
titioners for the appointment of Resident DENTAL HOUSE 
SURGEON, vacant July 1, 1954. This appointment is recognised 
by the Royal College of Surgeons as fulfilling the requirement of 
candidates for the Fellowship in Dental S: Applications, 
stating age, nationality, and experience, ether with copies 
three recent testimonials, should be sent to the undersigned. 
Arthur R. Cash, Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth. 


OUNTY Borough of West Ham. PRINCIPAL DENTAL 

OFFICER required in School Health and Maternity and Child 
Welfare Services. Salary £1,550 x £50 — £1,700. Successful appli- 
cant may be required to work a limited number of evening sessions 
for which additional remuneration would be paid. Applications 
to School Medical Officer, 49a, Broadway, Stratford, E.15, by July 
21, 1954. Further particulars on request. R. Openshaw, Chief 
Education Officer. Education Offices, 95 The Grove, E.15. 


CouncIL of the County of Aberdeen. Assistant Dental Officers. 
Applications are invited for two posts of ASSISTANT 
DENTAL OFFICER. Candidates must be registered Dental 
Surgeons, Salary according to scale recommended by Health Services 
Whitley Council. The appointments are superannuable, and the 
successful candidates will require to pass a medical examination. 
Canvassing of members of the Council, directly or indirectly, in 
connexion with the appointments, shall be a disqualification. 
Conditions relating to the appointments and forms of application 
may be obtained from the undersigned, with whom completed 
application forms should be lodged not later than Monday, 
August 2, 1954. James L. Craig, County Clerk. County Buildings, 
22 Union Terrace, Aberdeen. 


RMAGH County Health Committee. Appointment of Assistant 

Dental Officer. Applications are invited from registered Dental 
Surgeons for the whole-time appointment of ASSISTANT DENTAL 
OFFICER in the County of Armagh (Portadown area) The 
person appointed will be responsible to the County Medica! Officer 
of Health and will work under the direction and supervision of the 
County Dental Officer. The duties attached to this post wil} 
comprise the inspection and treatment of schoo! children, expectant 
and nursing mothers and such other class of patients as the Health 
Committee may from time to time decide he salary of the 
appointment will be £900 x £50 — £1,250 x £75 — £1,400 per 
annum, less an appropriate deduction in respect of Superannuation, 
and in fixing the starting point on the salary scale consideration 
will be given to the qualifications and experience of the person 
appointed. The person appointed will require to provide and 
maintain a car, for use in the course of official duties, and a 
travelling allowance will be made at a rate fixed by the Health 
Committee. Preference will be given to ex-Service candidates, 
provided the Committee will be satisfied that such candidates can, 
or within a reasonable time will be able to, fill the vacant position 
efficiently. Applications stating age, qualifications and experience, 
accompanied by copies of three recent testimonials, together with 
a certificate of physical fitness, should reach the undersigned not 
later than Friday, July 16, 1954. John Mark, Secretary. 2, Gosford 
Place, Armagh. 


(OUNTY Borough of Barnsley Education Committee. Appoint- 

ment of ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons (men or women) for the 
above full-time appointment. The commencing salary will be in 
accordance with the Whitley Councils for the Health Services 
(Great Britain), Dental Whitley Council (Loca! Authorities), Le., 
at the rate of £900 per annum rising by annua! increments of £50 
to £1,250 and thence by annual increments of £75 to a maximum 
of £1,400 per annum. Previous service may be taken into account 
when determining the commencing salary. The person appointed 
will work under the Principal Dental Officer and the duties wil? 
include the dental inspection and treatment of schoo! children. 
The person appointed will be required to devote the whole of his 
time to the work. Private practice will not be allowed The 
appointment will be subject to the appropriate Superannuation 
Scheme, to the passing of a medical examination and will be 
terminable on either side by three months’ notice in writing. 
Application forms and conditions of appointment may be obtained 
by sending a stamped, addressed envelope to the undersigned to 
whom completed applications should be returned within 14 days of 
the appearance of this advertisement. H. A. Redburn, Director 
of Education. Education Department, Town Hal!, Barnsley. 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole or 

part-time) for School Health and M. & C.W. services. Whit- 
ley Council salary scale Application forms from C.M.O., Shire 
Hall, Bedford. 
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Cry of Birmingham, Public Health Department. Applications are 

invited for the appointment of full-time or part-time ASSIS- 
TANT DENTAL OFFICERS in the Maternity and Child Welfare 
Dental Service. Duties will be concerned with dental inspection 
and treatment of expectant and nursing mothers, and young chil- 
dren up to the age of five years. There are opportunities for the 


carrying out of a wide range of dental treatment including the 
provision of dentures In the case of whole-time posts salary 
scale will be £900 x £50 to £1,250 x £75 to £1,400 with placement 


on the scale according to experience. Further particulars may be 


obtained from the Medical Officer of Health, Council House, 
Birmingham, 3. 


RIGHTON Education Committee. Applications invited from 

registered Dental Practitioners for post of SCHOOL DENTAL 
OFFICER. Salary (at present under review) £800 per annum rising 
annually by £50 to £1,250. Application forms and further particu- 
lars obtainable from Director of Education, 54, Old Steine, Brigh- 
ton, to whom applications should be sent within 3 wecks of appear- 
ance of advertisement. W. O. Dodd, Town Clerk 


UCKINGHAMSHIRE Education Committee. 


Schoo! Dental 


Officers Applications are invited from registered Dental 
Surgeons for whole-time appointments as SCHOOL DENTAL 
OFFICERS. Salary £900 by £50 to £1,250 by £75 to £1,400 per 
annum. Initial salary according to experience Appointments are 


superannuable and subject to medical examination. Further particu- 


lars and application forms obtainable from the Chief Education 
Officer, County Offices, Aylesbury 
AST Riding of Yorkshire County Council Appointment of 
whole-time ASSISTANT DENTAL OFFICER Applications 


are invited from registered Dental Surgeons for the above appoint- 


ment. Salary £900 per annum rising by increments to a maxi- 
mum of £1,400 per annum The appointment will be superannu- 
able Travelling and subsistence allowance will be paid in 


accordance with the Council's scale Applications stating age, 
qualifications and experience accompanied by copies of three recent 
testimonials should be sent immediately to the Principal School 
Dental Officer, County Hall, Beverley Any known relationship 
to a member or senior officer of the Council must be disclosed 
and canvassing will be deemed a disqualification. Thomas Stephen- 
son, Clerk of the Council. County Hall, Beverley. May 26, 1954. 


ENTAL OFFICER required for Edinburgh School Health 

Service. Salary scale £900—+£1,400; placing according to Local 
Authority experience Applications, stating age qualifications, 
experience and submitting names of three referees, to the Medical 
Officer of Health, Johnston Terrace, Edinburgh, within 14 days 
of the appearance of this advertisement 


County Council of Essex, Health Department. Appointment 


4 of Dental Officers. Vacancies exist for DENTAL OFFICERS 
throughout the Administrative County for duties in the priority 
services (including treatment of school children and expectant 
mothers). Salary (on scale £900 x £50—£1,250 x £75 — £1,400, 
according to experience), and conditions of service in accordance 
with recommendations of Dental Whitley Council (Local Authori- 
ties). Applicants willing to undertake duties on a part-time basis 


(for six Or more sessions a week—remuneration proportionate to 
whole-time salary, according to extent of service) or sessional basis 
(sessions of 3 hours up to five sessions per week) will be consid- 
ered. Application forms and further particulars obtainable from 
County Medical Officer of Health, County Hall, Chelmsford. 
Canvassing directly or indirectly will disqualify. 


HEREFORDSHIRE County Council. Applications are invited 
from Registered Dental Practitioners for the annointment of 
ASSISTANT DENTAL OFFICER Salary scale £900 x £50 — 
£1,250 x £75 — £1,400 per annum. Most of the clinical work 
will be done in modern mobile units. Travelling allowance will be 
paid in accordance with the Council's scale The appointment will 
be superannuable and the selected candidate wil! be required to pass 


a medical examination Forms of application and conditions of 
service may be obtained from the Principal School Medical Officer, 
35, Bridge Street, Hereford, to whom they should be returned as 


soon as possible. M. L. Edge, Director of Education. 


LANCASHIRE County Council. Registered DENTAL SURGEONS 
required at schoo! clinics in East Lancashire and areas adjacent 
to Manchester for duties in Schoo! Health and Maternity and Child 
Welfare Services. Salary for whole-time posts £900—£1,400 accord- 
ing to experience. Application forms and further particulars from 
the County Medical Officer, East Cliff County Offices, Preston. 


County Council requires Dental Surgeons as whole-time 
DENTAL OFFICERS in priority dental service. Salary £900 
—£1,400, commencing according to experience. Pensionable. Private 
practice outside clinic hours permitted subject to prescribed condi- 
tions May be opportunities for additional paid evening work. 
Further Health (PH/D1), The 
County Hall, 


details from Medica! Officer of 
S.E.1. (767) 


London, 
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} IDDLESEX County Council—County Health D iment 
DENTAL OFFICERS, registered Dental! Surec uired 
initially in (a) Area No. 2 (Southgate, Wood Gre« Potters Bar 
and Friern Barnet) whole-time—part-time considered: (b) Area No 
9 (Heston and Isleworth, Southall, Brentford and Chiswick) whole 
time. Private practice not allowed if whole-time Duties include 
inspection and treatment of mothers, young childr« and hoo! 
children. Salary £900 x £50—£1,250 x 75-—#£1,400 pa. inclusive 
Previous experience may determine commencing Whitey 
Council recommendations. Whole-time Dental Off 
take voluntary evening sessions scheme at addit a cra 
tion. Established, pensionable, subject to medica! as nk and 
prescribed conditions. Write stating age, qualificat xperience, 
2 referees to Area Medica! Officer (a) Town H Palm Green, 
N.13; (6) 92 Bath Road, Hounslow, Middx. Closing d (a) 
July 20; (b) August 3 (quote N. 691 B.D.J.). Canvassing disqualifies 
Clifford Radcliffe, Clerk of the County Counci!. Guildhs W est 
minster, S.W.1 
EWPORT Education Committee. Appiications nvited from 
i registered Dental Surgeons for the post ASSISTANT 
SCHOOL DENTAL OFFICER. Salary £900 x £50 t sO x 
£75 to £1,400. Further particulars and forms of application, return 
able within fourteen days of the appearance of this advertisement, 
may be obtained from the Chief Education Office Civ Centre, 
Newport, Mon. 
ORTHAMPTON County Borough Education Committe Appli 
cations are invited from men or women candidates for the 
post of ASSISTANT SCHOOL DENTAL OFFICER. Salary scale 
£900 x £50 to £1,250 x £75 to £1,400 per annum. One incre 
ment for each year of experience in practice may be allowed up to 
a maximum of five years. The appointment w be superannuable 
Particulars and forms may be obtained from the undersigned, wo 
whom applications should be returned within two week the 


appearance of this advertisement. H. A. Skerrett, Chief Education 


Officer. “‘Springfield,”’ Cliftonville, Northampton 


ORTHUMBERLAND County Counci!. DENTAL OFFICERS 
required for School Health Service. Duties will also include 
work in connexion with the Maternity and Child Welfare Service 
Salary £900 per annum rising by annual increments of £50 to 
£1,250 and thence by annual increments of £75 to £1,400 per 
annum The position being superannuable, the appointed candi- 
dates will be required to pass a medical examination Form of 
application may be obtained from the Principal Sc! 1 Medical 
Officer, County Hall, Newcastle upon Tyne, |. App ns should 
be submitted not later than July 20, 1954. E. P. Harvey, Clerk 
of the County Council. 
Cyr of Norwich. Applications for the post SCHOOL 
4 DENTAL OFFICER are invited from registered Dental Sur- 
geons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments 
of £75 to £1,400 per annum. Previous experience either in private 
practice or Local Authority employment wil! be nsidered when 
fixing the starting point on the salary grade Particulars can be 
obtained from the Medical Officer of Health, 68, St. Giles’ Street, 
Norwich. 
Cry of Nottingham Education Committec Applications are 
4 invited from registered Dental Surgeons for the post of 
SCHOOL DENTAL OFFICER on the salary scale £900 rising to 
£1,400 per annum. Forms of application may be obtained from 


the Principal School Medical Officer, 28 Chaucc 
to whom completed applications must be returned within fourteen 
days of the publication of this advertisement I St 
Director of Education. 


Count Y of Pembroke Education Committee. SCHOOL DENTAI 


4 OFFICER. Applications are invited from registered Dental 
Surgeons for the above whole-time appointment Salary scale is 
£900 x £50 — £1,250 x £75 — £1,400 per annum. Previous experi- 
ence will be considered when arranging the starting point on the 
salary scale, The duties will include inspection and treatment of 
expectant and nursing mothers and children und schoo! age. The 
post is superannuable, subject to medical exami r Application 
forms should be obtained from the County jical Officer of 
Health, 23, Hill Street, Haverfordwest, and should be returned 
by July 20, 1954. Applications for part-time employment as School 
Dental Officer will also be considered. Part urs of employment 
may be obtained from the County Medical Officer f Health. 
D. T. Jones, Director of Education and Clerk to the Education 
Committee 

HEFFIELD Education Committee. Applications are invited from 

registered Dental Surgeons (men or women) for temporary 
appointment as part-time SCHOOL DENTAL OFFICERS on & 
three hour sessional basis. Duties will include the inspection and 
treatment of schoo! children, the administration of general anaes 
thetics and some treatment in connexion with the Maternity and 
Child Welfare Service. Forms of application and further particulars 


may be obtained from the Director of Education ication Officer, 


P.O. Box 67, Leopold Street, Sheffield, 1. 
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Tyrone County 
Health Committee invite applications for the appointment of 
ASSISTANT DENTAL OFFICER. Applicants must hold a reazis- 
trable qualification in dentistry, but need not necessarily have had 


APPOINTMENT of Assistant Dental Officer. 


previous experience. Salary shall be within the range of £900 x £50 
—£1,250 x £75—£1,400, plus travelling expenses on the scale 
approved from time to time by the Committee. The appointment 
will be subject to the terms of the Local Government Superannua- 
tion Act (N.L.), 1950. Other things being equal, preference wil! 
be given to ex-Service candidates. Canvassing in any form will be 
a disqualification. Forms of application and conditions of appoint- 
ment may be obtained from the Secretary, County Health Office. 
Omagh, with whom completed forms of application, together with 
two recent testimonials and birth certificate, must be lodged not 
later than July 17, 1954. 
Cov NTY Borough of Wallasey. Appointment of Dental Officer 
Applications are invited from registered Practitioners for the 
post of DENTAL OFFICER, to commence duty on October 1, 
1954. Salary £900 x £50 (7) to £1,250 x £75 (2) to £1,400 per 
annum. Previous experience in dental practice, up to a maximum 
of five years, will be taken into account, in fixing commencing 
salary. The successful candidate will be required to devote the 
whole of his time to the work of the authority, which wil! include 
dentistry for the Schoo! Health and the Maternity and Child 
Welfare Services. The duties will be carried out under the super- 
vision of the Senior Dental Officer and the Medical Officer of 
Health. The appointment is subject to medical examination and 
to the provisions of the Local Government Superannuation Act, 
1937, as modified by the National Health Service (Superannuation) 
Regulations, 1947. Applications, with copies of three recent testi- 
monials, Or the names of three referees, should be forwarded to 
the Medical Officer of Health, Town Hall, Wallasey. A. G. 
Harrison, Town Clerk. 


WESTMORLAND County Council. Applications 3 are e invited from 
registered Dental Surgeons (male or female) for appointment 
as DENTAL OFFICER. Salary in accordance with the Whitley 
Council award, ic., £900 x £50 — £1,250 x £75 — £1,400 to 
commence according to experience. Travelling and subsistence 
allowance will be paid according to the County scale. The appoin- 
ted officer will carry out his duties under the direction of the 
Principal School Medical Officer and the supervision of the Princi- 
pal School Dental Officer. The appointment is superannuabie and 
the successful candidate will be required to pass a medical exam- 
ination. Applications, together with copies of not more than 
three recent testimonials, should be sent immediately to the Princi- 
pal School Medical Officer, County Hall, Kendal. 
OUNTY Council of ‘the West Riding of Yorkshire.  Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male and female) to fil! 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under the School 
and M. & C. W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anaesthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £900 x £50 (7)—£1,250 x £75 (2)}— 
£1,400, with travelling and subsistence allowances where necessary. 
Previous experience in private practice or with other Local 
Authorities will be considered in fixing a commencing salary. The 
posts are superannuable and successful candidates wil! be required 
to pass a medical examination. Application forms with further 
particulars are obtainable from the Deputy County Medica! Officer. 
County Hall, Wakefield. 


UNIVERSITY of Belfast. Applications are - invited for a second 

post of INSTRUCTOR in DENTAL MECHANICS under the 
direction of the Lecturer in Prosthetics and Mechanics in the 
Queen's University of Belfast. Placing on the salary scale of 
£500 x £25 to £675 with F.S.S.U. benefits will depend on qualifica- 
tions and experience of teaching dental students, which is desirable 
but not essential. Letters of application should detail age, educa- 
tion, training, qualifications, experience, name three referees, and 
reach the Professor of Dentistry by July 31, 1954. Further particu- 
lars may be obtained from G. R. Cowie, M.A.. LL.B., Secretary. 


NATIONAL Health Service. General Dental. Services. Liverpool, 
Cantril Farm Estate. Applications invited from registered 
Dental Practitioners prepared to SET UP PRACTICE on a Cor- 
poration Housing Estate. There is no existing practice. A suitable 
Corporation house on the Estate is available. Application form 
obtainable from the undersigned. Closing date July 19, 1954. J. G. 
Doncaster, Clerk, Liverpool! Executive Council. 36 Princes Road, 
Liverpool, 8. June 28, 1954, 
TOKE-ON-TRENT Hospi M Committee. SENIOR 
TECHNICIAN SU RGICAL required to take charge of small 
laboratory established at the City General Hospital, Stoke-on-Trent 
Must have expert knowledge of maxillo-facial appliances and ortho- 
dontic work. Salary in accordance with Whitley Council Scale 
and Conditions of Service. The appointment is superannuabie. 
Apply giving full particulars of age, experience with the names of 
three referees to the Secretary, Stoke-on-Trent Hospital Manage- 
ment Committee, Princes Road, Stoke-on-Trent. 
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DY DLEY ROAD Hospital, Birmingham 18. ORAL HYGIENIST 
required on August 1 in busy Dental Department Modern 
department with wide variety of work. Possession of Diploma in 
Oral Hygiene essential. Salary £310 to £430. Apply to Secretary. 


FASTMAN Dental Hospital, Gray’s Inn Road, W.C.1. Temporary 
4 CHAIRSIDE ASSISTANTS required. Hours 9-5.30, Monday 
to Friday; alternate Saturdays 9-1. Salary mmences (at age 21) 
£270 p.a. Apply Secretary and Finance Officer 


PATENT 


Tt Proprietor of British Patent No. 577206, entitled “IM- 
PROVEMENTS IN HYPODERMIC SYRINGE,” offers same 
for license or otherwise to ensure its practical working in Great 
Britain. Inquiries to Singer, Stern & Carlberg, Chrysler Building, 
New York 17, N.Y., U.S.A. 


PRACTICES 
Available 


For sale. A very busy practice on the North East Coast. Senior 

partner wishes to retire, junior partner wishes tO emigrate 
Established more than 30 years in same lock-up premises, and 
in same hands. One branch, attended 2 half-days per week. 4 
surgeries, 3 units, X-ray, office, laboratory (2 mechanics), etc. 90 
per cent N.H.S. Average 1951, 1952, 1953 £9,000 per annum. Suit 
2 or 3 energetic young Practitioners. Plenty of scope for further 
expansion—turnover could be doubled. Introduction, by either 
partner, for 6 or 12 months as desired. Premises included in sale 
and mortgage of 100 per cent of property value could be arranged 
Superior residences of both partners will be for sale to successors 
if desired.—Box 


OURNEMOUTH. OK-established practice, run down through 

ill-heaith. Modern equipped surgery, large house (5 bed- 

rooms), well stocked garden and garage. Professional area, main 
road to centre of the town.—Box 3 


OUTH West Coast. Modern freehold residence, nine rooms 

fully equipped surgery and laboratory and stock, inclusive 

price £3,000 or near offer. Vacant possession. Sale urgent, health 
reasons. —Box 


ONDON, S.W. practice, established 45 years, for sale (death 
vacancy). Private house in busy shopping centre. Average 
gross takings over £9,000. House could be rented from vendor, 
who would accept very reasonable offer for equipment and good- 
will, Outstanding opportunity to succeed to sound practice.—Box 7 


OVE, Sussex. Busy practice for sale on main shopping centre 

Modern equipment, Gross £4,000. A substantial part of pur- 
chase price could be repaid over 10 years. Full particulars— 
Box 9 


ONDON (N.E.). Busy practice needs Dental Surgeon to take 
over. No capital required. Grossing £4,500 per annum (audited 
accounts). Death vacancy.—Box 11. 


(GLOUCESTERSHIRE. Dental practice for sale, established over 

20 years. Gross last 3 years £12,467. Average net £2,800. Two 
surgeries. Owner retiring. Price £1,500. Long lease or sell property 
as well.—Box 13. 


OR urgent sale, due to ill-health. Busy, good-<class dental prac 

tice centrally situated, popular North East coast resort. Two 
fully equipped, modern surgeries, waiting room, workroom. Excel- 
‘ent living accommodation, Full particulars from—Box 15 


ONDON, E.1, near Wanstead. Dental Surgeon's practice for 

sale. Good freehold house £2,500. Goodwill £1,500, Equipment 
at valuation. Average gross for last 3 years £4,000. Retiral for 
health reasons.— Box 17. 


ORTH Wales coast. Well-established lock-up practice for sale 

Stone-built freehold house with good living accommodation 
containing branch practice. Gross, average last three years, £5,000 
Low expenses.—Box 19. 


ONDON, W.3. Practice for sale. Established over 30 years 

Owner retiring. Books audited. Equipment, furniture and 5 
years’ leasehold house. £1,000 down, balance out of income.— 
Box 21. 


ONDON, W.C. Part-time practice for sale. Equipment at valua 
tion. Goodwill by arrangement.—Box 23 


UBURBAN Kent—practice and family house on main road near 

station and shops. Garage and purpose-built workshop. Excel- 

lent equipment. Audited accounts. Freehold and goodwill £5,000 

—Box 25. 

F,DINBURGH centre—modern practice for sale including nine 
apartments house converted into separate flats. All inclusive 

£6,500.— Box 27 

H°VE. South Coast, established 35 years, main road. Average 
yearly gross, past 3 years, £3,300. Rathbone Unit (1 year old) 

20th Century chair, Jectaflo gas outfit. Complete equipment inclu- 

ding workroom. Price including 9-roomed house. Roll-top desk, 

electric sterilizer, etc.—Box 
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Paid to Members Withdrawing 


December, 1953 ... 


Full details from the Secretary, 
20, Bruton Place, London, W.| 


DENTISTS’ PROVIDENT SOCIETY 


Results from 1908—1953 inclusive 


Paid to Members in Sickness Benefit 
Paid to Legal Representatives of Deceased Members _... 


Amount standing to the credit of Members on 


Total Members’ Contributions 1908-1953... 
EXCESS OF BENEFITS OVER CONTRIBUTIONS 


£294,198 
448,159 | 
81,064 | 


1,106,461 


£1,929,882 
| 469,470 


£460,412 


Telephone : GROsvenor 


ARDIFF. Dental practice in city centre. Sale through death 
of owner, Old established with large National Health Service. 
Also first-class property modernised throughout. Garage. £7,000. 
Grizelle and Co., Estate Agents, High Street, Cardiff. 
ORTH KENT. Well established practice for sale. Average 
gross £6,000 p.a. Audited accounts. Freehold house with ample 
living accommodation. Garage. Garden.—Box 31 
Lock-up N.H.S. practice, centre of Reading. 2 floors, 6 rooms, 
owner retiring. Price including furniture and all equipment, £950. 
Full investigation. Tel: Checkendon 433 
ENTAL practice. Goodwill and complete 
established practice (N.H. and private) in West End of Edin- 
burgh for sale owing to death of sole partner. Apply—W. and J. 
Burness, W.S., 12 Hope Street, Edinburgh (Caledonian 7261). 
HEFFIELD. Dental practice, established 30 years, with house, 
garage and equipment, for sale Main road, corner position. 
Owner retired from dentistry Inclusive price £1,700. Phone 
Sheffield 37216 or write—Box 1636. 
LOURISHING practice with leasehold residence (43 years un- 
expired). Large garage, surgery, waiting room and workshop. 
Located residential area bordering Sutton Coldfield. Inclusive 
price £5,000. Large mortgage available. For further details apply 
—Box 1874 
'Y ORKSHIRE. Very old-established practice for sale, congenial 
area, net £2,000. Caretaker’s quarters. Good prospects 
expansion. Owner retiring, consider purchase out of income.— 
Box 2043. 
WELL ESTABLISHED practice in North West London. 95 per 
cemt private Gross £2,250—£2,500 Detached house, well 
stocked garden, garage, etc. Convenient station and shops. Well- 
equipped branch practice (all N.H.) available if required.—Box 
2071 
ENTAL practice for sale, West Riding Yorkshire town centre. 
Established 40 years: paying surtax Modernised house, one 


equipment of long 


half self-contained, on lease at low inclusive rental. Option to 
purchase. Price, particulars—Box 227. 
ENTRAL Scotland. Old-established practice for immediate 


4 djsposal. Owner retiring. Well equipped surgery, workroom, 
etc. Excellent opportunities for expansion with suitable living ac- 


commodation. Full particulars from—Box 229 
.W. London. Lock-up practice in densely populated area 
due for housing development in near future Rent includes 


surgery equipment, etc. First year takings, working only 8 hours 
weekly, exceed £1,000. Goodwil! by negotiation.—Bex 231. 


LYMOUTH. Dental Surgeon's oid established practice in pro 

fessional rooms. At present flourishing part-time Scope for 
expansion. First class surgery and equipment Books audited 
Proposals considered.—Box 233. 


O let, long lease. Midland city dental surgery, waiting room 

workroom. office, toilet, £3 3s. per week. Modern unit, X-ray 
Last 3 years’ average gross £2,750, 20 per cent private Good 
will £1,750. Equipment, stock at valuation.—Box 23° 

Wanted 

-D.S. (1950) wishes to obtain well-established, good-class and 

preferably, but not essentially, lock-up practice in the South 
of England. View succession or purchase after introduction 
Box 33. 

EVON or Cornwall. Two qualified Dental Surgeons urgently 

require good class practice with house on near South 
Coast, with prospects for expansion to two surgeries Capita 
available.—Box 35. 

ENTAL Surgeon is anxious to buy large flourishing pract« 


South of England, preferably not far from the London area 
The practice must be well established. He would consider partner 
ship. Enough capital available.—Box 37. 


ENTAL Surgeon wishes to purchase practice in Leeds or vicin 
—Box 39 


ENTAL Surgeon seeks to purchase established country practice 
within 50 miles of London. A large preportion of private 
patients with scope for advanced work desirable B 
Keen y 


AST Lancashire — East Cheshire area 

Surgeon has capita! available for the purchase of 
good class practice in Manchester or within rcasonabi« 
Assistantship or partnership with view to early succession ¢ 
—Box 43. 


EGISTERED Dentist seeks smal! practice, mainly N.H.S. South- 


ern area preferred. Reasonable living accommodation. Equip 
ment and premises of a recent practice will be considered.—Box 45 


hed 


BUSY industrial practice wanted or would consider partnership 
with early succession. Please state full particulars of turnover, 


both recent and pre-N.H.S., staff and accommodation.—Box 47 
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Founded 1892 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded 
UNLIMITED INDEMNITY against costs and damages in cases undertaken on their behalf. 

subscription will secure indemnity for those practising overseas. Entrance Fee 10s. 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants 
£2 for members of more than three years’ standing 
(No Entrance Fee payable by candidate for election within one year of registration.) 
Full particulars and application form from the Secretary, Dr. ALISTAIR FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


An additional 


GERrard 4553 & 4184 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 


IR sale. Frechold house in good-class district recently vacated 
by two doctors taking up posts elsewhere—most suitable for 
denta! practice, as no opposition locally. Large rooms, 3 reception, 
$ bedrooms, large kitchen and garden—house recently redecorated 
and only 3 minutes from shops and station. Dental Surgeon execu- 
tor to estate selling the above property. Price £2,600. — Box 49. 
XECUTOR'S saie—Ruislip. Spacious detached house of character, 
convenient station, shops, etc. Ideally suitable for Dentist. Two 
entrance halls, cloakroom and w.c.; Delightful 24 ft. lounge, dining 
room and third reception; kitchen and scullery, modern sink unit; 
4 excellent bedrooms (one with lavatory basin); 2 bathrooms, 2 
separate w.c.’s. Detached brick garage. Matured well stocked 
garden. Strongly recommended, £5,500 frechold or reasonable offer. 
Sole agent—Gilbert Luck, F.A.L.P.A., 111 Pinner Road, North- 
. Middx. Northwood 2332/3/4. 
LOUGH—Maidenhead—Burnham district. Spacious family resi- 
dence, eleven rooms, bathroom, kitchen, brick garage. Detached 
house, half acre, tennis court. Excellent condition, ideal dental! 
Practice, nO Opposition several miles built-up areas. Price freehold, 
£4,600. Sidney Bevan, Estate Agent, Marsh Lane, Taplow, Bucks. 
BIRMINGHAM suburb—excellent position in most pleasant sur- 
roundings. an attractive modern detached house, 79 years 
leaschold, with ample living accommodation and separate brick 
garage. Established 20 years, average gross for the last 3 years 
£2,750. Price £5,000 inclusive.—Box 51 
IR sale. Freehold terrace house, 4 bedrooms, 2 
Dental practice operated for twenty years. 
access road, large residential area, adjacent 
£3,300. Acorn 3718 or write—Box 53. 
FREEHOLD premises, 3 bedrooms, bathroom, separate w.c., 
kitchen and pantry, dental surgery, waiting room, dark room, 
double garage. £3,500, goodwill £1,000, equipment £2,400. Last 
year’s turnover £4,700. N.H. work 75 per cent.— Box 5: 
let at Wath-upon-Dearne: Fully equipped dental surgery, 
waiting-room and work-shop, ideally situated on the main road 
in a large residential area. Apply Maudes, Solicitors, Wath-upon- 
Dearne, near Rotherham, Yorks. 
ENTAL Surgery—Wimpole Street. Excellent suite consisting of 
large light dental surgery end small room for secretary. Ju 
vacated by well known Dental Surgeon. Modern house with every 


reception 
Brick garage, near 
two stations, W.3 


convenience. Rent £425 p.a.—Box §7 
LYMOUTH Ideal main road and central position. consulting 
rooms to let. Rent £100 per annum. Rate free.—Box $9 
let. 


Rooms on first floor over Pharmacy. 
Dental Surgeon situated in a pleasant 
town.—Box 61 


Good opening for 
South Coast seaside 


Wanted 


EPUTABLE Dental Laboratory wishes to purchase or rent floor 
space of approximately 1,000 sq. ft. suitable for laboratory, 
W.1 area or near.—Box 63. 


Accommodation Wanted 


LAPY. Previous experience doctor's house, willing keep surgery 

clean, take messages, etc., in exchange for unfurnished accommo- 
dation suitable 2 ladies (one following own employment). Or 
would pay small rental.—Box 65. 


PARTNERSHIPS 


Offered 
PARTNERSHIP available after short assistantship in large practice 
30 miles from London. Private practice only. Some experience 
of good class conservative work essential. Please send full particu- 
lars of education, experience, etc., to—Box 71. 


I EVON. Dental Surgeon's old-established lock-up practice. Pro- 
minent main road position in congenial cathedral city, near sea 


and moors. Turnover average N.H.S. last 3 years, £6,000, plus pri- 
vate, Accounts audited. Full staff. Two surgeries, separate X-ray and 
anesthetic surgery, laboratory, etc., in main practice, all on ground 
floor. Branch practice Half-share goodwi 2,500 Equipment 
and stock at valuation.—Box 237 

EAR Nottingham. Keen young U.K. Dental! Surgeon, experi- 

enced in N.H.S., can have long-term loan, with no capital 
repayment whatsoever, of 334 per cent of busy, mainly conserva- 


tive practice with option to purchase 45 per cent 
soon as possible. Full details and copy of 
—Box 67 
PARTNERSHIP offered to young single L.D.S., One just quali- 
fied preferred, no cash required, evenings only to start; mostly 
conservative, S.E. London.—Box 69. 
ARTNERSHIP offered by Guy's man near Sevenoaks 
lished 50 years. 
Box 1896 
A THIRD partner is required for a first-class practice established 
for 75 years in a res.dential Midland town A share will be 
offered to a young Dental Surgeon who possesses both character 
and ability. Applicants should give details of age, education and 
professional training, etc.—Box 2079. 


Commence 
reference if 


as 
possible to 


Estab- 
Pay out of income for share if necessary.— 


APPOINTMENTS 
Vacant 


ENTAL Profession. Members of the profession with experience 
and personality are invited to consider taking up an appornt- 


ment with a large manufacturing organisation The nature and 
scope of the work involved will be discussed at a personal inter- 
view. The salary offered should attract a dentist of the highest 
standing Write with preliminary details of professional career 
in the strictest confidence to *‘The Chairman,” c/o—Box 73 
ENTAL Surgeon required for full-time service in Dental Clinic 
of large engineering firm in the Liverpool area, having compre- 
hensive dental surgeries § day week in operation Applicants 
must have liking for and experience in good lass conservative 


work and anaesthetics. Please write giving details of professional 
qualifications and experience and approximate remuneration sought, 
to Box No. 898, Dorland Advertising Limited, 18/20 Regent Street, 
London, S.W.1. 


ENTIST, interested in preventive work on children 


s teeth, re- 
quired for one session per week by the Violet Melchett Infant 
Welfare Centre. Flood Walk, S.W.3. Apply Honorary Secretary 
I ENTAL Surgeon required to manage old-established practice 
with or without view to taking over. Purchase out of income 
can be arranged.—Box 75 


SSISTANT Dental Surgeon required for busy 
from Manchester; two well equipped 
nership. Apply—Morris Gregory and Co., 
3 York Street, Manchester 2 
EADING. Young qualified Assistant with 
wanted in old-established practice. Good salary 
with free unfurnished flat if required. Complete 
own chairside assistant.—Box 77. 
XPANDING, progressive 


practice 12 miles 
surgeries view tO part- 
Chartered Accountants, 
ew partnership 
and commission 
inical freedom, 
North 


practice Birmingham Good 


4 salary and commission with prospects of partnership to right 
man. Pleasant working conditions.—Box 79 
SSISTANTSHIP with a view to partnership on mutual satisfac 
tion offered in old-established practice in Wiltshire town.— 


Box 81. 
SSISTANT wanted to two partners in old-established practice 
in Midland County town. Early partnership to 

No capital required. Male or female.—Box 83 

I ENTAL Surgeon required immediately for busy 
practice in North-East London. 

possibility of partnership.— Box 85. 


suitable applicani 


fully-equipped 
Highly competitive salary and 
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XPERIENCED Assistant required with view to quick succession. 
Very large N.H.S. practice, professional premises with family 
four-bedroom residence, separate entrances. Detached freehold. 
Notts. Especially suitable two friends.—Box 8&7 
ASSIST ANT required, with or without view, for good-class con- 
Servative practice in South Birmingham residential! district. Own 
chairside assistant. Give age and full particulars. Salary by arrange- 
ment.—Box 89. 
7SSEX (20 miles London) You married Dental Surgeon, 
National Service completed, required to join partnership. 
Assistantship with view offered. Choice of unfurnished accommo- 
dation available (flats or houses). References essential.—Box 91. 
SSISTANT, with a view to partnership and succession, required 
for good-class N.H.S. and private practice in pleasant market 
town, 30 miles north of London.—Box 93 
OMERSET market town Assistant—view to early partnership 
with young principal in first-class practice’ Good terms, Ex- 
ceptional opportunity —Box 95 
UALIFIED Assistant required to manage an established well- 
equipped and staffed branch practice in the Peterborough area. 
Subject to mutual satisfaction a definite offer of partnership will 
be made. Living accommodation is available and remuneration will 
be by generous commission with guaranteed minimum.—Box 97. 
SSISTANT (with or without view to partnership), preferabiy a 
woman Must be good with children Short hours, good 
equipment, chairside assistance Accommodation will be arranged. 
—Box 99 
ENTAL Operator manage large Woolwich practice, 5-day week 
Very good prospects for quick experienced operator. Appli- 
cants must have had experience in busy practice embodying con- 
siderable amount of conservative work Full particulars, length 
references.—A. E. Moss, 20 William IV Street, W.C.2. 
RHODESIA Assistant required towards end of year for 
country practice. Work would be almost entirely conservative. 
Modern surgeries, clinical freedom. Private practice and manage- 
ment experience necessary Guy’s man, early thirties, single, pre- 
ferred. Fullest particulars required and given air mail. Interview 
London August.—Hossell, P.O. Box i127, Que Que, S. Rhodesia. 
ESTCLIFF-ON-SEA Young qualified Assistant required. 
National Service completed Busy partnership practice. 
Excellent prospects.—Box 1610 
SSISTANT Dental Surgeon (either sex) required with attraction 
for children and conservative work. Modernly equipped surgery 
Chairside assistant. Derbyshire country town Best salary plus 
commission.—Box 101. 
ENTAL Surgeon, Harrow area, requires keen and conscientious 
Assistant for busy well equipped practice in pleasant residential 
neighbourhood, 25 minutes central London Mainly conservative 
practice Generous remuneration.—Box 103 
BOURNE MOUTH. Assistant required October, for long-term 
appointment. Large proportion conservative work Clinical 
freedom. X-ray. Clerical, chairside and technical facilities. Good 
salary and commission.—Box 105 
ORFOLK County town, two hours London Assistant required 
in busy conservative practice. Five-day week Excellent pros- 
pects. Generous salary and commission. Apply with full particulars 
to—Box 107. 
ERMANENT Assistant required for North East coast town to 
join 2 partners in old-established practice. Excellent premises 
with 4 surgeries and efficient staff. State salaty required.—Box 109. 
A REALLY exceptionally good opportunity is offered to Dental 
Surgeon wishing to establish him/herself in an ethically con- 
ducted and lucrative long established practice in S.E. London. 
Modern equipment and capable staff, etc Assistantship or part- 
nership with a view to succession. Average gross £400-£500 monthly. 
Some capital desirable but not essential—Box 111 
ENTAL Surgeon required for second surgery in good-class prac- 
tice in North-West London Full clinical freedom in well 
equipped surgery with own assistant. Telephone MEAdway 3663 or 
write—Box 113. 


VALUABLE BOOK FREE 


Up-to-date postal courses for all denta! examinations 
including the F.D.S. England and Edinburgh; H.D.D. 
Glasgow; Diploma in Dental Orthopaedics; Diploma 
in Public Dentistry; L.D.S., M.D.S., B.D.S.; of all 
Universities and Examining Bodies. 


Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.1! 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy, Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2! /-. 


* * 
ROOT FILLING? 
USE CALCIFORM ‘R° 


An absorbable radiopaque paste. * Aids periapic:! repair. 
Full instructions. Price 12/6, double size 2! /- 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 


yo NG Dental Surgeon required as an Assistant old-established 
Surrey practice. E'ouse with garden available (furnished or 
unfurnished).—Box 115 
XCELLENT remunerative opportunity for young Denta! Sureeon 
4 requiring practice in N London. No capital required. Chair 
side assistant (S.R.N.) and mechanic On premises Annual turn 
over £4,500 (audited).—Box 117. 


WANTED as Assistant, part or whole tim in better class 
N.H.S. S.W.1 practice, a capable conscientious Dental Surgeon 
Modern surgery, X-rays, chairside assistant, clinical freedom. High 


salary and sliding commission.—Box 119 
ONDON, E.12, Essex border, Capable Assista 
4 busy, old-established practice which, with ful! clinica ‘ 

offers opportunity for all types of dental work. Generous salary 

p!us commission for right man. Own modern surgery and chairside 
assistance. This position can be filled now or alternat y may be 
kept open until October 1 for a suitable applicant who desires 

more than a transitional post.—Box 121 


N opening will shortly occur for an Assistant in a good-class 

practice in the Manchester area. Preference would be given to 
someone who has completed the period { National Service 
Box 123. 

SSISTANT-MANAGER required for busy practice in Hertford 

shire (15 miles Oxford Circus). Ful! clinical freedom ngenial 


conditions, well-trained staff.—Box 125 
OMAN Dental Surgeon, university town, requires Assistant, 
male or female, excellent prospects for right p n. Very 
good accommodation if required.—Box 127 
OUTH Wales. Assistant Dental Surgeon required for high-class 
“7 busy practice, good salary and conditions Box 129 


I ENTAL Surgeon required for N.H.S. practice in Bedfordshire 
Unequalled opportunity for capable conservative operator. Re- 
muneration 45 per cent of gross earnings, Complete clinical free- 


dom.—Box 131. 

ASSIST ANT with a view to partnership in Kentish tow Good 

4 prospects, salary and commission. Flat available State age 

and experience with references.—Box 225 

C UALIFIED Assistant, either sex Pleasant residential town 
Thames Valley. Largely conservative with wide scope for chil- 

dren's dentistry including orthodontics. Mainly Nationa! Health but 

“high pressure’’ methods not encouraged.—Box 133 


yo NG Assistant required in pleasant and ethica! denta! practice 
in Chingford (N.E. London) Good salary and commission 
Living accommodation is available if desired Box 135 

"TEES-SIDE Opportunity for keen and conscientious worker in 


well established practice. Salary and bonus.--Box 137 
] ENTAL Surgeon required for North London practic full-time 
position, good remuneration.—Box 139 
Cons IENTIOUS Dental Surgeon required for grov 
4 New surgery and modern equipment Mostly 
Clinical freedom Good salary and commission.—Box 14! 
SSISTANT or partner wanted in iarge, old-established, pr 
gressive practice. Fully staffed and equipped. Accommodation 
for suitable applicant. About 100 miles from London.—Box 143 
;SSEX. Assistant required in busy, good-class man, < rvative 
4 practice in Grays. Excellent working conditions with unit and 
X-ray. Congenial surroundings and salary by mutual! agreement 
Box 145 
SSISTANT required in large practice in Hertfordshire, Furnished 
accommodation available Suit young married man interested 


in oral surgery, intravenous and endotracheal! anaesthesia Box 147. 
EQUIRED immediately for good class pract n S.\W. Lond 
neer Croydon, assistant or locum Pleasa modern sur 
X-ray. Clinical freedom. Salary and commission.—Box 149 


SSISTANT Dental Surgeon required for busy id-established 

practice in Lancashire industria! town High proportion con 
Servative work Well-equipped and pleasant surgeries Good 
salary, conditions, and partnership view for keen, conscientious man. 
House available. Apply giving full particulars to—Box 1719 
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N: KENT. Dental Surgeon's practice doing high percentage 

of conservative work. Turnover averaging £6,000 per 
annum. Conducted in freehold house with living accommoda- 
tion; nice garden; garage. Vendor willing to consider any 


terms to suit successor. 

N: DEVON. Established practice in country town with large 
rural area. Turnover over £3,000 with scope for expansion 

by younger practitioner. Specially adapted house in best part 

of the town; adequate living accommodation, garden, garage. 


ANGLIA, Prosperous efficiently run practice in coast 

resort. Surgeries installed with latest type equipment. 
Gross last year £6,000 approximately, and definite scope for 
increase. Goodwill £3,000 or offer; house with good living 
accommodation for sale or rental. 


LONDON, S.W. Old established Dental Surgeon's practice 
doing approximately £4,000 per annum; mostly conservative 
work. Conducted in house in good position on suitable lease. 
£3,750 inclusive. 
(CHANNEL ISLES. Old established practice in good position: 
4+ wrnover last year over £4,000. Practice premises at £130 
p.a., comprise 2 surgeries, large fully equipped workroom, etc 
Modern bungalow one mile from the practice for residence, if 
required. Practice and equipment £5,500, or best offer received 
before the end of August. 


15-17 CHARLOTTE 
Telephone: LANGHAM 5500 


Take a good and profitable holiday and if 
you’re looking for a practice to buy—LOOK ! 


| . RIDING Town. Death vacancy. Well situated old- 

established family practice conducted in house with living 
accommodation. Turnover over £3,500. House, preferably 
for sale, but executors would consider letting on suitable lease. 


W: COUNTRY. Busy practice of high standard—good quota 
of private patients—offering ample scope and accommoda- 
tion for further development. Suitable for someone looking 
for a West End type of practice in congenial surroundings 
Conducted in house with living accommodation to rent 


ONDON, S.W. Dental Surgeon's practice in Streatham 

area. Average turnover £5,568. Modern equipment. In 
freehold house with living accommodation, garden and garage. 
Vendor might consider letting property with option to purchase 
later. 


ONDON outskirts (Thames-side area). Dental Surgeon is 

unable to devote sufficient time to developing branch, 
which represents nucleus suitable for young married couple 
Turnover last year, only worked four half-days a week, £2,000 
Premises with living accommodation for sale or rental. 
LONDON. S.W. Old established Dental Surgeon's practice 

in Wandsworth area. Main road position. Average turn- 
over over £3,000; definite scope for younger practitioner. House 
to let furnished or unfurnished but vendor might consider 


COTTRELL & CO. 


STREET ° 


selling property. Excellent opportunity for keen worker 


LONDON 
Telegrams: “TEETH, RATH, LONDON” 


EAR Croydon, Surrey. Dental Surgeon required for busy 

modern practice. (Five day week, or part-time if preferred.) 
Large percentage of child patients. Very suitable for lady prac- 
titioner. Excellent Chairside assistance.—Box 1940. 
ABERDEEN. Vacancy will occur soon in busy west-end part- 

nership practice for young Assistant with Nationa! Service 
completed. Small flat available, clinical remuneration 
by agreement. Prospects partnership later if suited.—Box 2083. 


MANAGER required, must be experienced, view to taking over | 


practice, purchase out of income.—Box 2087. 
ENTAL Surgeon requires Assistant (with or without view to 
partnership) in modern practice near Sheffield and Chesterficld. 
Latest equipment and X-ray, etc, Short hours. High salary or 
commission. House availabie if required.—Box 2095. 
L_LENCOLNSHIRE. Assistant required, preferably with view, in 
old-established practice. Pleasant working conditions, with 
excellent prospects. Please reply with ful] details which will be 
treated confidentially. —Box 2105. 
OUTH London, near Croydon. Dental Surgeon required for busy 
practice. Modern well-equipped surgeries, units, X-rays, etc. 
Chairside assistance. Clinical freedom. (Would consider part- 
time applicant.}—Box 1942. 
SSISTANT, part or full-time, large N.H.S. and private practice. 
Surrey—Waterloo 20 minutes.—Box 2121 
ILTSHIRE. Assistant to take charge of country town practice 
Complete clinical freedom. Good living accommodation. 
Sole charge. Salary, conditions, and prospects above usual.— 
Box 239. 
CROYDON. Assistant of cither sex required in young growing 
practice. Spacious premises. New equipment. Clinical free- 
dom and every assistance and consideration given to conscientious 
worker. Salary, with or without commission, according to experi- 
ence.—Box 241. 
GCyrorp Dental Surgeon requires qualified Assistant for good 
class practice. Please give full particulars of previous experi- 
ence. Good salary offered. Apply—22, Beaumont Street, Oxford. 
SSISTANT required with view to partnership in very busy prac- 
tice in rapidly developing South Yorkshire town. Three 
surgeries, modern equipment, fully trained staff. Position open 
in October. Unfurnished flat available. State age, experience, ctc. 
—Box 243 
ART-TIME Assistant required for Mondays, Wednesdays and 
Thursdays in busy National Health practice, London area. Must 
be experienced and capable in all branches. Very good prospects 
for right man.—Box 245. 


| GLouGH. Bucks. Experienced Dental Surgeon required for busy 


N.H.S. practice. 
available.—Box 2127. 
PETERBOROUGH Dental Surgeon requires Assistant, with offer 

of partnership if desired, in busy, old-established practice 
Modern equipment. Excellent prospects. Accommodation if neces- 
sary.—Box 2129. 

AST Midlands. Dental Surgeon with first-class, old-established 
family practice requires Assistant. Opportunity for partner- 
ship after 12 months. Pleasant surgeries. Units, X-ray. Good staff 
Flat available.—Box 2131. 
SoUTH Coast market town. Busy three-handed practice requires 
part or full-time Assistant. Recently qualified man, ready to 
work hard, preferred. Facilities for sailing, swimming and kindred 
pleasures.—Box 2143. 
ONDON, W.10. Part-time Assistant required. Complete clinica! 

freedom and full chairside assistance.—Box 2147 

WANTED part-time Assistant in West End practice, N.H. and 
private. View to partnership. Begin end of July.—Box 151. 
ART-TIME Dental Surgeon required to work busy branch prac- 
tice, 3 or 4 evenings per week. Hull district. Excellent re- 
muneration.—Box 153. 
OCUM required in City of London practice from mid-July to 

mid-August. High remuneration to suitable Surgeon.—Box 155 
Locum required whole of August for London practice. 5-day 

week, mostly conservative work. Good remuneration, plus 
commission.—Box 157. 

RIGHTON, Sussex. Locum (either sex) August 16-28 inclusive, 

generous remuneration, efficient chairside and technica! staff, 
clinical freedom, modern equipment, unit, X-ray, pleasant working 
conditions, Please state age, experience.—Box 159. 


Fulltime position, Excellent salary Flat 


Wanted 


.D.S., L.D.S. (29), married, conscientious, 

surgery, orthodontics, N.H.S. and private, seeks assistantship 
in modern surgery with view to partnership. Excellent references. 
Accommodation essential. Available August 30.—Box 161. 
L 2. Guy’s, aged 30, service completed, married, seeks assistant- 

ship with early partnership on South coast, available mid- 
September.—Box 163. 

ENTIST, long experience in surgery, desires position, manager 

or assistant, part-time or full, permanent or locum. Consider 
renting practice. Clear record, good references.—Box 165 
FL/DINBURGH. Experienced Dental Surgeon wishes assistantship 

{ with view to partnership or succession.—Box 167. 


experienced ora! 
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L 2. R.C.S. requires assistantship, full or part-time, Shepperton 
area (approximately 10 miles radius) 
Box 169. 


OUNG, conscientious L.D.S. requires part-time situation. Pre- 
ferably with orthodontics. In N.W. or central London on 
Tuesday and Thursday mornings and alternate Saturdays.—Box 171. 
-_D.S. (Guy's 1926) with N.H.S. experience seeks part-time assis- 
tantship in London unti] October or November.—Box 173 
L 2: R.C.S.(Eng.), 1947, seeks locum tenens, two weeks during 
July or August, Coastal town preferred.—Box 175. 
ENTAL Surgeon available as August 4.—Box 
177. 
-D.S. seeks Jocum, Carmarthenshire 
ings only. First fortnight 
practice or clinic.—Box 179. 


locum July 17 


Glamorganshire area, morn- 
in August, in well equipped ethical 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


ECHNICIAN urgently required for busy progressive practice, 

recently taken over by young English Dental Surgeon, seaside 
market town, North Wales. Good standard of workmanship essen- 
tial. Facilities for accommodation. Fishing, sailing, golf close at 
hand amidst magnificent surroundings Large pleasant workshop. 
Write stating age, experience, etc.—Box 181. 


GENTOR Dental Technician required for private practice labora- 
tory. Must be absolutely competent in all branches of dental 
mechanics. Experience in fixed orthodontic appliances an advantage, 
but not essential.—Box 183. 


ENTAL Secretary (Senior) required S. Coast town. Fully experi- 

enced in all duties, chairside, N.H.S. and correspondence. 
Furnished flat available. Please write stating age, education, experi- 
ence and salary required.—Box 185. 


ONDON, N.21. Vacancy for Dental Nurse, 25-30, experienced 

in X-rays, anesthetics, N.H.S., typing. Apply giving details of 
education and experience. Wages according to D.N.S. scale. Hours 
9-5.30, 5-day week. Box VA 262, Dental Nurses Society, 2 Sumner 
Street, Leyland, Lancs. 

ENTAL Nurse/Receptionist required 

London practice. Aged 21-35. Good hours, modern equipment. 
Must be fully experienced N.H.S. forms and procedure. Salary 
£6 10s. Holiday arranged. Phone MANsion House 1800 (or Putney 
6650 out of surgery hours) or write—Box 187. 

ENTAL Nurse/Receptionist. A position is now availabie in 

Central London area. Must be fully experienced in completing 
N.H.S. forms and procedure. Comfortable surgery and congenial 
atmosphere with reasonable hours. Another nurse kept. Please state 
age, salary, experience.—Box 189 

ENTAL Nurse for high-class West End practice. Previous ex- 

perience essential. Aged between 21 and 25. Must be of good 
appearance and education —Box 191 

ERSONAL Secretary, well educated, with good experience of 

shorthand-typing and simple book-keeping. No surgery duties. 
No N.H.S. work, Hours 9-5.30. No Saturdays. Holiday arranged. 
Aged 21-35. Salary £7 10s. Reply, in own handwriting, stating 
qualifications and when free, to: Mr. Desmond Gure, L.DS., 
1, Leadenhall Street, E.C.3. 


immediately for City of 


Wanted 


WO Dental Technicians, first-class workmanship all kinds of 
prosthetics, wish to contact Dental Surgeons willing to give 
work out. Reasonable fees by arrangement. Luton, Bletchley, Buck- 
ingham, Bedford districts.—Box 193 
XPERIENCED Dental 
4 Aylesbury, Dunstable, 
Box 195. 
ENTAL Assistant, 15 years’ experience, desires position with 
Dental Surgeon. Capable all duties, smart, highest references. 
—Box 197 
XPERIENCED Chairside assistant, 
+ work (N.H. forms) seeks position 
district. Excellent references. 
7-8 gns.—Box 223 


Assistant/Receptionist requires post— 
Leighton Buzzard or Watford area.— 


used reception/secretarial 
Preferably N.W., W.1 
Saturdays/late hours no objection. 


MISCELLANEOUS 


* & RGENOX.” Will any Dentist who was a keen user between 
1945 and 1947 of this first class Canadian pulp capping material 
that sets under saliva, please contact Box 199 
INANCIAL assistance for the purchase of a Practice is again 
possible-—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. 


Available mid-July.— | 
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DENTAL 
COAT 


23/- 


Postal Service 


By Return 
(29/6 Post Paid) 


ANDREW WHYTE & SONS 
110-114 ST. GEORGES ROAD 
GLASGOW 


Phone : DOUG. 0552 


H-??- Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S 
and af] other Dental Examinations. Postal Courses for al! th< 
above examinations can be commenced at any time-—For ful 
details apply: The Secretary, Medical Correspondence College 
19. Welbeck Street, London. W.1 
AVE your Waste Amalgam for the Benevolent Fund. Wil! mem 
bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly ferward this to the Honorary Treas- 
urer of the Fund, at 13, Hill Street, Berkeley Square, London, W.1 
Receipt of amalgam will be acknowledged in the Journal 


BOOKS, ETC. 


WEN’S Odontography Atlas and Text, 1840-45; Transactions of 
the Odontological Society, Vols. 27-30; Observations on the 
Human Teeth—John Northern, 1810. Offers—Box 201 
D B.D.J.s wasted. As two of the file sets of the Journal! are 
deficient in volumes published 1913-1919, the Librarian of the 
Association, 13, Hiil Street, Berkeley Square, London, W.!, would 
be glad to hear from members who have any of them to spare 
IERRE FAUCHARD. The Surgeon Dentist. Translated from 
the Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s 
post free, from the Librarian, British Denta! Association, 13, Hil! 
Street, Berkeley Square, London, W.1. 
) help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E LL.D 
Price 42s. From all Booksellers or direct from: Staples 
. Mandeville Place, London, W.1. Al! profits go to the 
Benevolent Fund of the British Dental Association 
IND your B.D.J.s. Handsome self-binding cases, in ful! leather 
cloth, made to hold a year’s issue. Journals remain in perf 
condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “‘Cordex’’ patent, maroon, blue, gre 
black, 12s. 6d. (including postage and packing). Obtainable 
the British Dental! Journal, 13, Hill Street, Berkeley Square 
W.1. 


from 
London 


EQUIPMENT 
For Sale 


COMPLETE surgery equipment and 
4 dental unit, A.C., with 4 pt. light. Wall type X-ray machine 
dominator D.C. chair, McKesson Nargraf gas machine 
steriliser, A.C., X-ray viewing boxes and accessories. Lord's electric 
vulcaniser, A.C., instrument trays, forceps, modelling wax, ¢ 
all in excellent condition, further details on application to 
Myerscough and Green, 39, Lawson Street, Preston, Lancs. Tele- 
phone 5452 


sundries including “Sun” 


Castic 


. 
\ 
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Of 
OLD INSTRUMENTS USED 
FOR EXTRACTING TEETH 
by 
SIR FRANK COLYER 


a reviewer says 
‘There is an appeal to all tastes in 
the book, which will provide enter- 
tainment in addition to being a 
fountain of knowledge on many 
aspects of its subject.”’ 


Buy this book now 


(42s. from any bookseller or direct 
from the publishers, 
STAPLES PRESS LTD. 
MANDEVILLE PLACE, LONDON, 
and not only add a delightful book to 
your shelves, but also help the less 
fortunate of your colleagues—for all 
profits go to the Benevolent Fund. 


SEPTIC troliey table, 90s.; Ritter engine, £29; folding chair, 
95s.; S.E.S. steriliser, £9; Croform furnace, £15; mobile opera- 
ting light, £15; mobile engine and bracket table, £45; aseptic cabinet, 


£5; electric vulcaniser, 90s.—Box 203. 
R sale. McKesson Model L Nargraf, trolley mode! for large 
cylinders. Regularly maintained and in excellent condition. 
£65 or near offer.—Box 205. 
ATHBONE unit, 4 P.L., fan, spotlight, engine, glass table, 
Ritter D.P., chair (both mahogany). Martin oak cabinet, 
Castle steriliser, writing desk, filing cabinets, instruments, etc. £275 
—Box 207. 
HOICE of three N,O and O gas apparatus; Walton model No 
1, finished black and chrome, complete with accessories. 
Perfect working order. £20, £25 and £30 respectively —Box 209. 
AS-OXYGEN, neptune green C.S. (latest model) Jectaflo, first- 
class condition, surplus to requirements. £65 or near offer. 
Seen Birmingham.—Box 211. 
ITTER D.52 unit, very well kept and in excellent working condi- 
tion. All accessories (low voltage instruments, etc.). Accept 
£175 for quick disposal. Seen Manchester.—Box 213 
HREE spittoons; one bracket engine; one dental chair; seven 
dental polishing machines; pedestal wash basin, white; miscei- 
laneous furniture; excelient condition, bargains. Apply: Dentists, 
158, High Road, Wood Green, N.22. 
YR sale. Ivory tan Sterling wall bracket engine, 230/240 A.C.. 
£55, a bargain. RODney 5601. 
ATHBONE Unit, black, 220 volts (with transformer to work 
on 250). New equipment and latter must have space. Very 
cheap. No reasonable offer refused.—Mason, 39, Station Road, 
Hinckley, Leics 
Fe® sale. Pelton four-point light, £5. 


MKESSON for Denta] Anesthesia; Ritter wall bracket engine; 
pedal engine; Angle Poise lamp; steriliser; spittoon; instruments 
and miscellaneous. Middiesex.—Box 247 
R sale. Sterling mobile X-ray machine—not electronic. Ivory 
tan finish—machine unused. Customer will accept £200.- 


Box 2173. 
Wanted 


XRAY tube, suitable for early mode! Ritter (exposed H.T. wire) 
State approximate age if known and whether emission is normal. 
—Box 215. 

ANAU spirit torch required by lecturer in prosthetics.—Box 
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CHAIR. unit, X-ray stand and complete surgery 
4 quired.—Harvey, 31, Queen Anne Street 
WANTED. Sterling unit in ivory tan. Als 
cylinder chair. Must be almost new and 
Phone LABurnum 2010 or write—Box 219 
WANTED. Dentacoll syringe, compiete.—Box 221 


GS OXYGEN apparatus required. Portat © easily transport- 
4 able machine. Reasonable price and seen in or near London 
Dr. B. Kelion, 159, Woodhouse Road, N.12. Phone: ENTerprise 
$422. 


equipment re- 

ondon, W.1 

Ash double or single 
perfect condition. 


TRADE ANNOUNCEMENTS 


EQUIPMENT. new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd., 4, Great North Road Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: ‘‘Rosthetic’’ Newcastle 
NAMEPLATES in bronze, brass and plastic, etc. Estimates and 
sketches free.—A. T. Brown & Co. Ltd., 347-349, Katherine 
Road, London, E.7. Tel.: GRAngewood 1024 
TA-68, the famous Swedish Amalgam is available again 
Amalgamation in 30 seconds. Complies with A.D.A. Master 
specification. 16s. 6d. per ounce, cash with order. Free samples 
on request. STA-68 Depot, Verwood, Dorset 
EW acrylic anteriors of the finest quality and exceptional 
hardness. Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powell 
& Co., Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463. 
“QEVRITON”—the new plastic filling materia!. Demonstrations 
of the correct manipulation or to check your technique can 
be arranged at any time to suit your convenience at the Demon 
stration Hall, The Amalgamated Dental Co. Ltd., 12, Swallow 
Street, Piccadilly, London, W.1. Also ‘“‘Syntrex"’ (De Trey's 
Synthetic Porcelain), *“‘Zelex"’ (New Process) the origina! alginate 
impression material and the ‘‘Stellon’’ range of acrylic material 
Write The Manager, Demonstration Department (or telephone 
REGent 2201) for an appointment 
NAMEPLATES in bronze, brass and plastic. Quotations and full 
size lay-out sent free. Send wording required to—Abbey 
Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1 EUSton 
HE Tripla Electric Spot Welder A machine of outstanding 
design for surgery and laboratory is now available, on show at 
Dental Instruments and Accessories Ltd., Moriey House, 320, Regent 
Street, London, W.1. 
HANDPIECE repairs. Prices greatly reduced through improved 
supply of spare parts. All instrument repairs, plating, etc., 
as usual. Reputed reliable and quick service. Warwick & Baker 
Ltd., 5, Farrer Road, Kenton, Harrow. Phone WORdsworth 7921 


DENTAL LABORATORIES 


ORCELAIN jacket crowns, precision bridge and prosthetic work 
I. Spencer, Dental Laboratories, 10, Harley Street, London, 

W.1. Tel.: LANgham 3921. 

SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 

0830. Technical advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 

RTHODONTIC appliances. Prompt specialist service. Crown 

and Bridge work, and all branches of prosthetics. Rakos 
Fuse-Welding Service—broken meta! dentures repaired and returned 
same day. F. Mitchell & Co., Ltd., 28, Bridge Street, Burnley. 
Phone 4247. 


IT IS TO YOUR ADVANTAGE FOR US TO 
DEAL WITH YOUR WASTE MATERIALS 


We pay highest possible prices for PLATINUM scrap, 
Pins, Wire, Plate, etc. 
DENTAL GOLD and ALLOYS of all precious metals 
AMALGAM 17/6 per Ib. MERCURY I5.-- per ib. 
urgently required. Send registered, we guarantee cash 
or offer by return post. 
Containers sent if required 


J. F. GOREING 


20/22 LEATHER LANE, HATTON GARDEN, E.C.! 
Tel.: HOL 7728 
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LUMINSGere 


A completely novel range of tooth shades has been 
developed through the creation of a new and highly dense 
ceramic powder which has a dentine-like«dullness and 
produces an outstandingly lifelike effect. By combining 
various shades in the surface layer of the tooth the 
bluish tints, which are in evidence in the thick enamel 
zones of natural teeth, are perfectly sreproduced in 
LUMIN SELECTA. 


VITA TOOTH MANUFACTURING COMPANY 
SACKINGEN WEST GERMANY 
Agents for U.K.: TRUDEX LTD., 2 MARSH LANE, LONDON, N.W.7 


DENTATUS SCREW POSTS 


GOLD PLATED — 


9mm 


PRECISION — 


PLIABLE — 
Medium 


Create perfect retention 
for an Amalgam Filling 
where none otherwise 
exists 


Long 13 mm 


NOTE— 
A technique for building up Crown and Bridge Abutments with retention on a vital tooth provided 
by DENTATUS SCREW POSTS, was demonstrated at the recent B.D.A. Blackpoo! meeting. 


AVAILABLE—From any depot at 7/6 per container of | dozen (assorted or one type only) complete 
with 2 special keys. 
LITERATURE—On request from the Distributors :— 
J. & S. DAVIS - 10, LYNDHURST GARDENS «+ LONDON, N.W.3 + HAM 5390 
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DEPTH without dange 


Vhe Safety First’ Local Auacsthetie 


... for rapid and adequate anaesthesia 
without disturbing post-operative effects 
STANDARD (2°3 c.c.) and ECONOMY (1I°8 c.c.) in tins containing 36 anestubes 


WE COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 ana at MANCHESTER & LIVERPOOL 
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WORLD 
SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


C.cL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS “AND DENTAL BRUSH MANUFACTURER 


VISCOSA HOUSE GEORGE STREET NOTTINGHA 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL. NOTTINGHA 
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Under Local 
Anaesthesia 


The development of local anaesthetic technique 
has enlarged both the scope and practice of 
those oral surgical procedures performed upon 


the conscious patient. 


Post-operative pain bears a direct relationship to 


surgical trauma, but this too is amply catered for... 


by ANADIN. 


Two tablets at the first sign of pain ensure swift 


ana effective relief with just the right amount of mental 


stimulation to banish worry and fear. 


INTERNATIONAL CHEMICAL COMPANY 


Anadin 


Trade Mark 
TABLETS 


STREET, LONDON, W.C.1. 


DENTAL 
COATS 


WHITE DRILL 


SIDE FASTENING 
44° long 34” to 46” chest 


35/- 


Dental Jackets 27/11 
| Plus 1/3 Postage and Packing 
3 Satisfaction Guaranteed 


Bebe 


& Company Limited 
137-8 Tottenham Court Road, 
London 


Telephone: EUSton 6731/8 


What a waste of artistic skill, when 

patients allow new dentures to 

become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their final 
visit, introduce them to Dencilen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 
brushing that may spoil fit . .. no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
all leading chemists. 


OW& 
\\) Professional samples avait- 
able for your own testing and 


distribution to patients, from. . . 


KRAUTH CHEMICALS LTD Weybridge: Surrey 
Suppliers to the dental profession and trade : 
|. S. COTTRELL & CO - 15-17 CHARLOTTE STREET - LONDON. W-} 
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SILICO-PHOSPHATE 
FILLING PORCELAIN 


is now approved 
for work 


N.H.S. Regulations 1954 
page 34, para. 2. 


PETRALIT may now be used in N.H.S. work for all 
those restorations which, owing to the lack of pro- 
vision for materials of its class, only silicates or 
acrylics have been admissible hitherto. 

PETRALIT does not wash out; for strength it com- 
pares favourably with amalgam: it is available in a 
range of toothlike shades; it is easy to use and 
results are certain 

A PETRALIT filling is a permanent filling and its 
many advantages have made it the material of choice 
of Dental Surgeons all over the world for more than 
a quarter of a century. 


In Full Size and Triple Size 
packets and in 4 colour assortments | 


Literature and sample on 


request 


Made in England by 


DENTAL FILLINGS LIMITED, LONDON, N.16 
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The 
‘hINGSWAY 
Dental X Kay Outtit 


to give you... 


@ radiographs of unexcelled quality 
@ quick and trouble-free operation 
@ ample output for all subjects 

@ unfailing service 


Colour finishes to match 


our surge 
¥ E 

IVORY TAN 


| NEPTUNE GREEN BLACK 


Deferred payment terms are available either from us or from your usual 
dealer. Please ask for literature. 


WATSON & SONS (ELECTRO-MEDICAL) LTD. 


Makers of Dental X-Ray Apparatus since 1921. 
EAST LANE, NORTH WEMBLEY, MIDDLESEX 
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Calgitex Alginate Dental Woo! 
has such emphatic advantages 
over other methods of controll- 
ing haemorrhage that it has 
gained wide and enthusiastic 
acceptance in the dental pro- 
fession. Today many thousands 
of dentists use Calgitex Alginate 
Dental Wool, and the number is 
growing year by year, both here 
and overseas. 


Free Sample and Literature 

If you have not yet used Calgiter 
Alginate Dental Wool, write for free 
sample and descriptive literature. 


MEDICAL ALGINATES LIMITED 
Wadsworth Road Perivale Middlesex 
"Phone: PERivale 444/ 


FAST 


CENT AL app 


STERILIZE 
ust 
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Calgitex Denta] Wool has these 
important advantages: 

@ INSTANT AND PERMANENT 
ARREST OF HAEMORRHAGE 


@ THE DRESSING NEED NOT BE 
REMOVED as it is completely 
absorbed in tissue. 


©@ COMPATIBLE WITH PENICILLIN 


and other antibioticand antiseptics. 


© STERILIZED READY FOR USE in 


convenient glass phials. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


\ ‘(as supplied to the Admiralty) 
Soluble Haemostatic Absorbable 
Obtainable from your usual Dental Supplier 


“HM” TUNGSTEN 


CARBIDE BURS 


ROUND Nos. |, 2, 3, 4, 5, 6 
INVERTED CONE 2, 3, 4 
FLAT FISSURE oo 2, 3, 4, 6 
TAPERED FISSURE _,, 2, 4 
END CUTTING o 2, 4, 6 


SINGLE UNIT PACKS for straight and 
Angle Hand Pieces 


ASSORTMENTS of 12 Cavity or 6 each 
Cavity and Fissure Burs 


HAGER & MEISINGER GMBH - DUSSELDORF - GERMANY 
Sole Agents for the U.K.: TRUDEX LIMITED, 2 Marsh Lane, London, N.W.7 


Inetant Control of Haemorrhage 
SS 
8 
CALGITE 
7 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 
Tissutex requires a total time of only 4 to 
44 minutes from spatulation to complete 
setting. 

TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 


Unequalled for price and quatity. 


THE DENTAL MANUFACTURING CO. LTD. (yp 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON Wl NOD 


Pace frst matter 


Xx 
_ 
2 
; | 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCVII 


JULY 6, 1954 


ORIGINAL COMMUNICATIONS 
A FIVE-YEAR REPORT ON THE EFFECT OF TOPICAL APPLICATIONS OF SODIUM 
FLUORIDE ON DENTAL CARIES EXPERIENCE 


By ARVID SYRRIST anp KJELL KARLSEN 
From The Department of Pedodontics, State Dental School, Malmé, Sweden 


SEVERAL previous studies have established 
that periodical topical applications of sodium 
fluoride reduce the incidence of dental caries. 
Comprehensive reviews of these studies are 
given by Syrrist (1951) and Bergman (1953). In 
most investigations no attempt has been made 
to assess the duration of the caries-inhibiting 
effect. A few reports, however, indicate that 
the effect continues throughout a two to three 
year period after termination of the treatment. 
Knutson and Armstrong (1946) and Bibby and 
Turesky (1947) found that the reduction of 
caries during a three-year post-treatment period 
was approximately 30 per cent. Recently 
Bergman (1953) reported a 40 per cent inhibi- 
tion of caries two years after cessation of 
fluoride treatments. 


The topical application of fluorides has been 
suggested as a _ caries-prophylactic measure 
alternative to fluoridation of the drinking water 
where that method is impracticable. It is felt 
that the value of topical fluoridation treatment 
cannot be assessed until additional information 
is available regarding the duration of its caries- 
inhibitory effect. 

It is the purpose of this report to present data 
on the dental caries experience of a group of 
children who received a two-year course of 
sodium fluoride treatment completed in 1949 
and thereafter were available for examination 
for a period of three years. 

The findings for the two treatment years of 
the study have been published earlier (Syrrist, 
1949). 

Stupy Group 

A group of volunteer children from one of 
the elementary schools in Oslo was selected for 
this study. which started in June 1947. The age 
of the children was then 12 years. During the 


subsequent two years the children received a 
series of 7 applications with a 2 per cent solu- 
tion of sodium fluoride in one quadrant of the 
upper jaw at intervals of three to four months 
The teeth treated were the incisors, canines and 
premolars. The first molars were omitted 
because most of them were already carious. The 
teeth in the other quadrant in the same jaw 
were used as controls. The analysis is confined 
to the dental caries experience in the teeth 
present at the time of the first and final examina 
tions. 

Prior to the initial fluoride treatment, al! the 
teeth in both quadrants were cleansed with a 
paste of pumice and hydrogen peroxide with 
motor-driven brushes. To secure an effective 
cleansing of the approximal surfaces, these 
surfaces were polished with paste and linen 
thread. The teeth on the test side were isolated 
with cotton rolls, swabbed with 60 per cent 
alcohol and dried with hot air. The teeth were 
then kept wet with the fluoride solution for 
seven to eight minutes by repeated applications 
The fluoride solution was worked into the 
approximal surfaces by the friction of linen 
thread moved back and forth. Before the sub- 
sequent fluoride applications the same cleansing 
procedure was followed except that the use of 
the pumice paste was omitted. 

Of the 116 children given this repeated 
fluoride treatment 91 returned for the subsequent 
yearly examinations. The results comprise only 
data related to this group. 


CARIES EXAMINATIONS 
With a few exceptions all the children par- 
ticipating in the study were patients regularly 
attending the Oslo School Dental Service. 
Immediately before the first fluoride application 
they had received the annual routine dental 


No. | : 
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treatment and were considered free from un- 
treated caries. This was confirmed by an 
examination by one or other of the investigators 
made with a dental mirror, probe and air 
syringe. All the subsequent caries examinations 
were carried out by the same investigator, who 
did not know which quadrant had received the 
fluoride treatment. In all the examinations the 
location of new carious and filled surfaces was 
dictated to and charted by the other investigator 
who, thus, was able to check the findings with 
the previous observations. if differences 
occurred a re-examination was made to check 
the accuracy of the findings. Each successive 
examination has in this way been a check upon 
the previous ones. A surface was considered 
carious if a definite break in the surface con- 
tinuity was detected with the probe. Opaque 
areas were not considered carious unless there 
was evidence of enamel dissolution detectable 
with the probe. Pits and fissures in which the 
explorer engaged, and which after careful 


inspection were not considered definitely carious, 
were not recorded as caries. Thus, only lesions 
which beyond doubt were caries were registered 
as such. We were following the principle of the 
School Dental Service in only designating those 
lesions as caries that required fillings. 


Filled 
occlusal surfaces in connexion with class 2 
fillings were counted as carious in spite of the 
fact that they are not always carious before 
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insertion of the filling. Radiographic aid to the 
diagnosis of approximal caries was utilised in 
the last three annual examinations when the 
ordinary diagnostic procedures gave incon- 
clusive results. 


In the course of the study eleven teeth present 
at the beginning of the study were extracted for 
orthodontic reasons, five in the treated quad- 
rants. No other teeth were lost. Teeth which 
erupted during the study period are not in- 
cluded. A tooth was considered erupted if any 
part of it had appeared through the gum at the 
first examination. By evaluating the total 
number of surfaces, premolars represent 5, and 
canines and incisors 4 surfaces each. 

After leaving the elementary school in June 
1949 most of the children continued to attend 
the Public Dental Service and to receive the 
regular annual examination. Treatment was 
given if needed. 

The dental examinations in 1947 and 1949 
were performed in June whereas the subsequent 
examinations were made in October. At the last 
examination in 1952 the age of the patients was 
17 years. 

FINDINGS 

The caries experience in the total material for 
the five-year period is shown in Table I. Caries 
experience is expressed as the percentage of 
decayed and filled surfaces at the periodic 


TABLE I.—DENTAL CARIES EXPERIENCED DURING A FIVE-YEAR PERIOD FOR THE PERMANENT TEETH 
IN THE FLUORIDE-TREATED AND CONTROL QUADRANTS OF THE UPPER JAWS OF 91 OSLO CHILDREN 


Treated quadrants 


Control quadrants 


Study period 
No. teeth/surfaces included in the study 
1947: Caries experience-initial 
194°: After two years of treatment 
1950 : First post-treatment year 
1951 : Second post-treatment year 
1952: Third post-treatment year 


Per cent of 
surfaces 


Per cent of 
surfaces Teeth Surtaces 
413 1,803 _ 
79 98 5 44 
145 225 12-48 
191 319 17 69 
225 391 21-69 
269 493 27°34 


TABLE II.—NUMBER OF NON-CARIOUS TOOTH SURFACES AT RISK AND PER CENT NEW DF SURFACES 
DURING DIFFERENT PERIODS OF STUDY 


No. of new DF surfaces in the period 


P= 


No. of non-carious surfaces at the beginning of the period 


Treated quadrants 


Control quadrants Difference 


Non-carious 
surfaces New DF 
Period at risk surfaces 
1947-1949 1,705 67 


1949-1950 
1950-1951 
1951-1952 


1,638 
1,545 
1,495 


1949-1952 1,638 


Pc-pT 
New DF 
surfaces 


596% 
722% 


16-98% 


> 
Teeth Surfaces 
d 412 1,802 
738 97 
112 164 
166 257 
4 190 307 
243 411 
> 
| 
Non-carious 
surfaces 
pT at risk 
1,705 127 47% i 
93 1,578 o4 
50 1,484 72 
104 1,412 102 
247 15-08% 1,578 268 11% 
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examinations. From an inspection of the data 
it will be noted that the difference in the initial 
caries experience in 1947 between treated and 
untreated teeth is negligible and statistically 
insignificant. The accumulated caries exper- 
ience at the final examination in 1952 is higher 
in the control quadrants than in the treated 
quadrants, being 27-34 per cent and 22-81 per 
cent respectively. There is a difference in the 
caries increment between boys and girls in this 
group of children. In the treated quadrants the 
caries experience is 24-35 per cent for boys and 
21-46 per cent for girls and in the control 
quadrants respectively 28-91 per cent and 25-98 
per cent. These differences are not, however, 


statistically significant and the data for boys 
and girls will therefore not be considered 
separately. 

A graphic presentation of the caries incre- 
ment from the findings in Table I is seen in 
fig. 1. 

Table II gives the number of intact tooth 


1949 1950 9s! p52 


Fic. 1.—A graphic representation of the dental caries 
experience seen in Table I. 
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surfaces exposed to the risk of caries during 
different periods of study in sweated out un 
treated quadrants, and the percentage of such 
surfaces which decayed or were filled over the 
same periods. In both treated and control 
surfaces there are the same number of non 
carious surfaces at the beginning of the experi 
ment. 


During the period of treatment, 1947-1949, 
the relative percentage difference between the 
rates in per cent of new DF surfaces in un- 
treated and treated quadrants is 47 per cent 
The chi-square test shows this difference to be 
highly significant. The relative percentage 
difference in the post-treatment period, 1949 
1952, is 11 per cent, which is not statistically 
significant. It is, however, to be noted that the 
annual increase in dental caries in the treated 
quadrants for every year is less than in the un- 
treated ones, thus indicating that there is a 
trend towards a lower caries incidence as a 
result of the fluoride applications even three 
years after cessation of such treatment. The 
data in Table II are presented graphically in 
fig. 2 using the mean value per year for the 
caries incidence in the two periods. 

In the relevant literature there has been some 


PER CENT 
SURFACES 
6-4 
54 
4-4 
3- 
2-4 


T 
17 wu 


952 


Fic. 2.—A graphic representation of the data in Table 
ll showing the effect of the fluoride applications in the 
two years’ treatment period 1947-1949 and the three 
years’ post-treatment period 1949-1953. Based on the 
means values for the caries incidence in the respective 
periods. 


TABLE III.—NUMBER OF NON-CARIOUS TOOTH SURFACES AT RISK AND PER CENT NEW DF SURFACES 
DURING DIFFERENT PERIODS OF STUDY IN TEETH-BEING RESPECTIVELY SOUND AND CARIOUS AT 
THE BEGINNING OF THE STUDY 1947 


P= 


No. of new DF surfaces during the period 


No. of non-carious surfaces at the beginning of the period 
A. Non-Carious 1947 


Treated quadrants 


Control quadrants 


New DF 

surfaces pT 
1947-1949 75 
1949-1952 213 14-96% 


Non-carious 
surfaces 
at risk 
1,468 
1,366 


New DF 
surfaces 
102 
239 


B. 1947 


1947-1949 16 
1949-1952 34 


696% 
15-89% 


237 25 
212 29 


PER CENT CARIOUS 
SURFACES 
x» ~ 
26 
22 4 
4 
18 
4 
4 
at —— CONTROL —— — TREATED 
‘ — 3 
2 
1967 
Difference : 
Non-carious Pc-PT 
Pc Pc 
695% 50% 
17:50% 15% 
13-68% —16% 
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discussion as to a possible difference between 
the effect of fluoride treatment on those teeth 
which were carious at the commencement of 
treatment and the effect on those which were 
non-carious. Tables IITA and B indicate that 
the reduction in caries experience is higher in 
the previously non-carious teeth than in teeth 
previously carious. The difference of 50 per 
cent during the treatment period seen in Table 
IITA is highly significant statistically whereas 
the difference of 15 per cent over the three-year 
post-treatment period is significant at a level of 
P = -05. The data in Table IIIB do not lend 
themselves to statistical treatment. 

Table IV provides a comparison of the ac- 
cumulated total number of new DF surfaces 
TABLE IV.—COMPARISON OF INCREMENT IN NEW DF 
SURFACES IN TREATED AND IN CONTROL QUADRANTS 
DURING THE DIFFERENT PERIODS OF STUDY 

Treated Control 


quadrants quadrants Difference 


Total 
new DF new DF 
Period surfaces Mean surfaces Mean number 
1947-1049 ivi 27 60 
1947-1050 22 61 
1947-1951 : 20: 833 
1947-1952 395 : 


Total 


and the mean value at each examination in 
treated and untreated teeth. 

In our group of children the number of 
saved DF surfaces in the treated quadrants 
increased from 60 to 81 whereas the percentage 
difference between newly DF surfaces in the 
control and treated quadrants was reduced 
from 47 per cent to 21 per cent. The mean 
value of new DF surfaces per child was 4:3 in 
the control quadrant and 3-4 in the treated one, 
the difference being the actual reduction per 
child produced by the fluoride applications. 

The average reduction in DF surfaces per 
child was 0-65 in the treatment period, 1947- 
1949. Using the t-test this difference is signi- 
ficant P <0-01. The difference in the three-year 
post-treatment period was 0-23 DF surfaces 
per child, which is not significant. For the 
whole five-year study period, 1947-1952, there 
was an average of 0-9 less DF surfaces per 
child in the treated than in the untreated teeth, 
a difference which is highly significant P — 0-001. 

There was a great variability in the reaction of 
individuals to the treatment. In 43 children the 
treatment had a beneficial effect, showing a 
total saving of 109 DF surfaces, whereas 15 
children together developed 28 more DF 
surfaces in the treated than in the untreated 
teeth. The remaining 33 children demonstrated 
no effect. 
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DISCUSSION 

A feature of the literature on the topical 
fluoride applications is the large number of 
variables encountered (Syrrist, 1951). Such 
variables are sample size, age of the patients, 
mode of cleansing of the teeth prior to the 
fluoride applications, the strength and type of 
fluoride solutions used, the number and spacing 
of applications, the extension of the periods of 
observation, the criteria for caries diagnosis, and 
finally the manner of presentation of the data. 

By and large, however, the treatment patterns 
followed are those described by Knutson (1949) 
and Bibby (1944). The main difference between 
the procedures of these investigators is that, 
whereas Knutson used a 2 per cent solution of 
sodium fluoride and gave four applications over 
a short period of time, two to four weeks, 
Bibby’s patients received a series of six appli- 
cations with a 0-1 per cent solution spaced over 
two years with intervals of three months. 
Nevertheless both methods gave approximately 
the same caries reduction and showed the same 
prolonged effect over a three-year period after 
discontinuation of treatment. 

It is therefore felt that a comparison is per- 
missible between published data derived from 
these two types of treatment and the results of 
the present study which essentially was carried 
out according to Bibby’s scheme. . 

In the group of 39 children studied by Bibby 
and Turesky (1947) a 37 per cent reduction in 
the caries increase was found after the two 
years of treatment and a 19 per cent reduction 
in the following three years without treatment. 
For the whole study period a reduction of 30 
per cent was observed. . 

The caries reduction over the corresponding 
period in the present study comprising 91 
patients was 47 per cent, I1 per cent and 21 per 
cent respectively, computed as the percentage 
difference in rates per cent in treated and un- 
treated teeth. In spite of the greater reduction 
during the treatment years the final effect was 
less than that found in the group studied by 
Bibby and Turesky. The average age in the two 
groups was approximately the same and, as far 
as can be judged, the caries incidence in the 
untreated teeth was also about the same order 
of magnitude. It should be mentioned that the 
re-examined patients in our study represent 78 
per cent of the original group, whereas only 
39 per cent were available in the material of 
Bibby and Turesky. Our material may therefore 
be more representative. 

Knutson ard Armstrong (1946) found a 
reduction of 32 per cent three years after cessa- 
tion of treatment. 


— 
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Under the conditions of the present investiga- 
tion the results presented offer additional proof 
of a prolonged caries-reducing action of topical 
fluoride applications to the teeth for group 
therapy although the effectiveness is not as 
marked as in some of the investigations of 
other workers. The variability in the reaction 
of different individuals to the treatment observed 
in other studies (Knutson and Armstrong, 1943; 
Hewat er a/., 1951; Bergman, 1953) was noted 
in this one also. 

The difference between the caries-inhibiting 
influence on teeth which were sound and the 
influence on teeth which were carious at the 
commencement of the experiment is in accord 
with the findings of Knutson and Armstrong, 
but contrary to the experience of Hewat and 
Rice (1949), who after one year observed nearly 
twice the effect in previous carious teeth as 
compared to that in the previously non-carious 
ones. There seems, however, to be no reasonable 
explanation why sound and carious teeth should 
be affected differently. 


SOME ECONOMIC COMMENTS 

The reduction is usually expressed as the 
percentage difference between the number of 
newly carious teeth or surfaces in control and 
test material or as the percentage difference in 
rates per cent. It is clear that the same per- 
centage reduction may be obtained from all 
levels of caries incidence, whereas the absolute 
difference, meaning the savings in cavities and 
fillings, depends upon the actual degree of caries 
activity during the observation period in the 
patients concerned. The higher the caries rate 
the higher the absolute saving and vice versa 
assuming that the treatment has the same effec- 
tiveness at all levels of caries incidence. 

As the absolute gain varies it may be of interest 
to make an estimate of the actual mean savings 
of DF surfaces per child and relate this to the 
time spent on this caries control measure, which 
also differs greatly in the various studies that 
have been published. This aspect has received 
scant attention in the literature and has only 
been discussed in a few reports (Hewat and 
Rice, 1949; Syrrist, 1949, and Bergman, 1953.) 

The data in Table V are obtained from some 


TABLE V.—COMPARISON OF THE 
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SAVING IN DF SURFACES PER CHILD IN VARIOUS STUDIES WITH 


of the studies in which one or two quadrants 
have been treated. On the assumption that the 
caries increment and the efficiency of the fluoride 
application are uniform in all mouth quadrants 
a calculation of the expected savings after full 
mouth treatment has been made. 

Table V shows that there is a wide range in 
the number of saved DF surfaces. [In the present 
study a saving of 0-9 DF surfaces per child was 
obtained. This is a negligible achievement as 
compared to the application time of 110 
minutes for one quadrant (Syrrist, 1949) during 
which time a definitely greater number of 
surfaces could be filled. The calculated total 
savings would be 3-6 DF surfaces. In the study 
by Knutson and Armstrong (1946) the actual 
and calculated savings are respectively 1-0 and 
2-0 DF surfaces per child. It should be men- 
tioned that Hewat and Rice (1949) consider 
that one and a half hours are needed for the 
treatment suggested by Knutson (1949). 

On the basis of earlier studies (Galagan and 
Knutson, 1947; Knutson and Scholz, 1949) 
Knutson (1949) considers that adequate fluoride 
treatment can be made in one hour. The time 
required by different operators to restore one 
carious surface varies, of course, but two 
fillings in one hour seems to be a reasonable 
estimate. 

The computed savings in Bergman's (1953) 
material, with a rather time-consuming applica- 
tion technique demanding three hours, is 5-7 DF 
surfaces. The proportion between the time 
expended on fluoride application and the time 
saved by caries prevention is, thus, approximately 
the same as in the study by Knutson and 
Armstrong (1946). 

Bibby and Turesky (1947) would have saved 
8-0 DF surfaces per child in their group after 
full mouth applications, but give no information 
as to the time consumed. 

According to Knutson (1948) a series of four 
full mouth applications is sufficient to obtain 
the maximum effect and the reduction after 
such treatment will persist for three years. He 
recommends a series of treatments to be given 
at about the ages of 3, 7, 10 and 13 years in 
accordance with the tooth eruption pattern of 


TOPICAL APPLICATIONS OF SODIUM FLUORIDE 


No. of Years of 
Studies children observation 
Knutson and Armstrong (1{4¢ 242 3 
Bibby and Turesky (1947 
Bergman (1953 114 3 
Present study ... 91 


No. of Difference in total Mean saving Calculated savings 
quadrants numbers of new DF in DF in DF surfaces per 
treated in surfaces in untreated surfaces child after full 


each child and treated quadrants per child mouths applications 


2 245 1-0 2-0 
1 80 2-0 8-0 
2 325 2-9 5-7 
#1 0-9 3-6 


5 

; 
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the individual child. No long-term treatment 
plan for older age groups is discussed. 


If Knutson’s (1949) claim that the fluoride 
treatment necessary to obtain the maximum 
effect over a three-year period can be performed 
in one hour is accepted, it seems that the saving 
in operational time for conservative treatment 
may equal or even exceed the time spent on the 
applications, at least in children with high caries 
incidence. This, however, may merely imply a 
temporary saving for the limited period of three 
years after cessation of treatment as data are 
lacking for predictive calculations to be made. 


There is no evidence available at present that 
the caries-inhibiting effect of topical application 
of fluoride is of a permanent nature. Neverthe- 
less even a short-term effect would be of value, 
particularly in the first dentition. 


It may be that the initial savings would 
ultimately be abolished with increasing age by 
an accelerated attack rate after the effect of the 
fluoride had ceased. It is encouraging, however, 
to record that topical fluoride applications can 
reduce the incidence of dental caries to a certain 
extent during the years when the children are 
very exposed to caries attack. 


On the other hand, it is not theoretically out 
of the question that once the caries reduction is 
achieved further periodic applications in adult 
life may maintain or perhaps increase it and that 
this effect would be a permanent one. 


The comparison made between the time spent 
on fluoride applications and the calculated saved 
time which would otherwise have to be spent on 
conservative treatment is based on estimates of 
the dentist’s operating time. It is evident that if 
the fluoride treatment were done by auxiliary 
personnel this work would be less expensive. The 
fact still remains, however, that the data are not 
sufficient for a definite economic evaluation of 
this method of administering fluorides as a 
routine public health measure. 


Even if it were found that the cost of the 
fluoride applications did not balance the 
inhibition of carious teeth and surfaces it should 
be borne in mind that intact teeth are more 
valuable and desirable than filled ones and, 
further, caries and the associated filling pro- 
cedures expose teeth to a risk of complications. 
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SUMMARY 

Data on the caries-inhibiting effect produced 
by topical applications to the permanent teeth 
of a group of 91 children for a five-year period 
have been presented. During the first two years 
one upper quadrant of teeth had been treated 
seven times with a 2 per cent sodium fluoride 
solution. At the last examination in 1952 the 
age of the patients was 17 years. 

Analysis of the data indicates: 

(1) During the two-year treatment period 
ending June 1949 the number of newly carious 
surfaces was 67 in fluoride-treated and 127 in 
untreated teeth, a difference of 47 per cent. 

(2) In the following three years after cessation 
of treatment the number of newly carious 
surfaces was 247 in fluoride-treated and 268 in 
untreated teeth, a difference of 8 per cent. 

(3) During the five-year period ending October 
1952 the total number of newly carious surfaces 
was 314 in fluoride-treated and 395 in untreated 
teeth, a difference of 21 per cent. 

(4) The total number of saved DF surfaces in 
this group of 91 children in which one quadrant 
was treated is 81, the mean savings per child 
being 0-9 DF surfaces. 

(5) The expenditure of time on fluoride ad- 
ministration compared with the eventual saving 
of time which would have been spent on conser- 
vative treatment is discussed. 

(6) It is considered that data are lacking for a 
final assessment of the duration of the caries 
inhibition produced by fluoride applications and, 
hence, of its value as a routine public health 
measure. 


Financial support for these investigations has 
been received from The Department of Pedo- 
dontics, Norway Dental School and The 
Institute of Dental Research, Oslo, Norway. 
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THE MICRO-RADIOGRAPHIC APPEARANCE OF DENTINE 


By JOHN MILLER, M.D.S. 


Lecturer in Children’s Dentistry and Preventive Dentistry, Turner Dental School, 
University of Manchester 


THE microscopic appearance of the dentinal 
tubule when viewed transversely has given rise 
to controversy. Bradford (1951) described four 
main features which can be observed in both 
ground and decalcified transverse sections of 
dentine. They are: (a) Tomes’ fibril; (6) a 
translucent area surrounding Tomes’ fibril; 
(c) the dental matrix; and (d) a line of junction 
between the translucent area and the dentinal 
matrix. Most workers agree that these four 
features can be observed with the microscope 
but it is in their interpretation that controversy 
arises. There is agreement on the presence and 
identification of both Tomes’ fibril and the den- 
tinal matrix, but the translucent area and the 
dark line of junction have been interpreted 
variously. The “translucent area” has been 
regarded hitherto as either a space which may or 
may not contain lymph, or as an artefact, either 
optical or arising from post-mortem change or 
from sectioning. The line of junction between 
the matrix and the translucent area has been 
described as the sheath of Neumann; it has also 
been explained as a specialised layer of inter- 
stitial tissue or as an optical artefact. 

Churchill (1935) stated: “that the dentinal 
tubules are simple recesses in the ground 
substance of the dentine and contain dentinal 
fibrils ... A space wall which is designated as a 
sheath does not exist. The dentinal fibrils occupy 
in vivo the entire lumen of the dentinal tubule. 
A certain shrinkage of the dentinal fibril occurs 
during preparation whereby they increase in 
density. In our opinion no sheath of Neumann 
exists.”” 

Noyes, Schour and Noyes (1938) reported 
that the area surrounding the dentinal fibril 
“was more refractive.’ Bradford (1953) held 
the view that “the translucent area is more 
refringent and has a higher refractive index 
than the inter-tubular dentinal matrix. This 
is compatible with the area being more highly 
calcified than the inter-tubular dentinal matrix.” 

Grenz-rays or low voltage X-rays were 
employed by Van Huysen (1935) and Thewlis 
(1940) to study the radio-opacity of healthy and 
carious tooth substance, and by Applebaum, 
Hollander and Bédecker (1933) to study enamel 
lamellz, Schreger’s lines, and the contour lines 
of Owen. More recent studies have been reported 
by Crabb and Darling (1953). 

The author was following similar studies when 


it became apparent that finer detail than was 
described in the above literature could be 
obtained by micro-radiography. 

If thin transverse ground sections (approx 
40 microns) of dentine are examined by Grenz 
rays the translucent area of the dentinal tubule 
appears more radiopaque than the inter-tubular 
dentine matrix. This would indicate that the 
translucent area is indeed more mineralized or 
calcified than the matrix. Fig. | is a micro- 


Fic. 1.—Micro-radiograph of dentinal tubules. 


) Radio- 
lucent area (F). Radiopaque area (T). 


1,075. 


radiograph of dentinal tubules. In the centre 
are tubules which have been transversely cut 
and they are surrounded by tubules cut in varying 
degrees of obliquity. This shows that the 
Tomes’ fibril is radiolucent and that it is sur- 
rounded by a radiopaque zone which is clearly 
demarcated from*the dentinal matrix. Fig. 2 
shows the same section when viewed with 
transmitted light. On comparison, it is ap- 
parent that the radiolucent zone in fig. | is the 
fibril on fig. 2, and that the radiopaque zone in 
> i corresponds to the translucent area in 
“> 

The translucent area is also bi-refringent. 
Fig. 3 shows the appearance of a transverse 
ground section of dentine when viewed through 


1 
| 
a ia “t+ Oh. 
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Fic. 2.—Photomicrograph of section shown in fi 
Tomes’ fibril (F). Translucent area (T). 


Fic. 3.—Transverse section of g@entine seen through 
crossed Nicol prisms. Tomes’ fibril (F).  Bi-refringent 
translucent area (T). 1,140. 


crossed Nicol prisms. The wavy white bands 
running across the section would appear to be 
due to the bi-refringence of bands of organic 
fibrils in the dentine matrix. Between them can 
be seen the circles of light from the bi-refringent 
translucent areas, each surrounding a dark 
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Fic. 4.—Same section as fig. 3 viewed with one Nicol 
prism. ~ 1,140. 


Tomes’ fibril. Fig. 4 is the same section viewed 
with only one Nicol prism. 

The sections shown in figs. | and 2 were cut 
from an erupted and slightly carious bicuspid. 


Similar results when unerupted teeth were 
examined by Grenz-rays and transmitted light 
indicate that the radiopacity of the translucent 


Fic. 5.—Micro-radiograph of dentine from an unerupted 
deciduous incisor. 700 approx. 


| 
5. 
| 
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Fic. 6.—Photomicrograph of section shown in fig. 5. 
700. 


area is not a pathological but a normal feature 
ef dentine. Figs. 5 and 6 are respectively a micro- 
radiograph and a photomicrograph of a ground 
section (approx. 30 micron) from an unerupted 


deciduous incisor and show the same features 
as fig. 1. Serial ground sections of this tooth 
show that the size of the translucent area varies 
inversely with the size of the Tomes’ fibril. In 
the peripheral part of the tubule the fibril is 
small and it is surrounded by a wide translucent 
area; towards the pulp the fibril is large with a 
narrow translucent area. 

It has also been observed in these micro- 
radiographs that the line of junction between the 
translucent area and the dentine matrix is clearly 
marked (fig. 5). This clearly marked line of 
junction between substances of different degrees 
of calcification suggests that some form of 
membrane may be present during formation to 
limit the diffusion of mineral solutions in the 
precrystalline state. 

These findings confirm the theory advanced by 
Bradford that the translucent area might be 
more highly calcified than the dentinal matrix. 
The variations in the size of Tomes’ fibril and 
the translucent area in the aifferent zones of the 
dentine may explain the phenomenon formerly 
attributed to different degrees of shrinkage. 
The narrowness or absence of this calcified 
translucent area and the greater width of the 
fibril near the pulp may permit the aspiration of 
odontoblasts and blood cells into the dentine as 
reported originally by Orban (1940, 1941), 
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Rushton (1949) and more recently by Kra 
and McLean (1952). It also provides ane xpi: ina 
tion for the findings of Scott and Wyckoff (1950) 
that collodion does not penetrate into the trans 
lucent area. 
SUMMARY 

(1) Micro-radiographic studies of dentine 
show that the translucent area surrounding 
Tomes’ fibril is more highly calcified than the 
inter-tubular dentine matrix. 

(2) The translucent area is bi-refringent 

(3) Serial sections of dentine show that the 
size of the translucent area and the size of Tomes’ 
fibril vary inversely between the pulp and the 
amelo-dentinal junction. 
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NOTE ON RADIOGRAPHIC TECHNIQUE 
By J. G. GRAHAM 

THE micro-radiographic equipment utilises a 
water-cooled Machlett crystallography X-ray 
tube fitted with a beryllium window, and 
operates continuously at potentials of 5 kilovolts 
to 30 kilovolts at 15 milliamperes. Exposures 
were made on Kodak Maximum Resolution 
plates in a vacuum cassette; typical exposure 
factors for a section of 50 micron thickness being 
7:5 kilovolts, 15 milliamperes and an exposure 
time of 120 minutes at an anti-cathode distance 
of 15cm. To keep the plate clean after chemical! 
processing the radiographic field was covered 
with a microscope cover slip using Canada 
balsam after previous dehydration of the plate 
through ascending grades of alcohol and xylol 
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SOME BASIC CONCEPTS IN ORTHODONTICS! 
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By B. R. TOWNEND, F.D.S. R.C:S. 
Chief Dental Officer, Principal School Dental Officer and Orthodontic Consultant to the County 


Tue scientific and intellectual study of any 
subject must have as its foundation certain 
concepts or premises upon which to build. The 
student of mathematics could not expect to get 
very far unless he realised and appreciated such 
basic axioms as twice one are two and two and 
two make four. In a rather more subtle fashion 
the student of history, if he is to interpret the 
events of history with any degree of accuracy 
and insight, must always view them through the 
glasses of the concept of cause and effect. Many 
of these concepts have passed into the proverbial 
lore of the people and by doing so have lost, to 
some extent by familiarity, their deep philo- 
sophical significance. We use a proverb like 
“a stitch in time saves nine” without realising 
what wide implications those six words have in 
many fields of human activity, such as social 
science, medicine and dentistry, to name but a 
few. It is with some of the relations of several 
concepts to orthodontics that my paper is 
concerned. 


It must always be remembered and very 
clearly and precisely realised that there have 
developed in the course of man’s search for 
knowledge many concepts and premises which 
are basically wrong, and that many of these 
faulty premises—these misconceptions—have 
persisted through ignorance and prejudice. It 
will be manifest that any superstructure or 
edifice of theory or practice built upon the 
shaky and insecure foundation of a wrong 
= or premise is bound to be wrong 
itself, 


Unfortunately many such structures exist and 
persist, often based upon the accepted teaching 
of some leader of thought whose ideas are never 
challenged but are used to build layer after 
layer of a fabric which is wrong from the 
beginning. Another fruitful source of faulty 
premises is faulty and unscientific reasoning of 
which perhaps the most common and disastrous 
is the post hoc ergo propter hoc fallacy. The 
study and practice of orthodontics has been 
beset and bedevilled with a number of these 
false and dangerous reasonings upon which 
elaborate theories have been built, and it will 
be my privilege in this paper to examine and 
discuss one or two of these somewhat rickety 
edifices and perhaps offer something a little 
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more secure and substantial with which to 
replace them. 

Let us first consider the concept contained in 
the proverb which tells us that you cannot make 
a silk purse out of a sow’s ear. This concept is 
of fundamental importance in any sensible 
approach to orthodontic problems. It is a 
premise which was largely ignored by the 
earlier orthodontists and is still ignored today 
by many with consequent disappointment and 
unhappiness. 

A lot of our difficulties in accepting the fact 
that there are such things as sows’ ears and that 
we can do little to alter them has arisen through 
a sense of false sentimentality which has been 
fostered by the over-optimistic philosophy of 
men like Rousseau and Herbert Spencer. 
Rousseau preached the doctrine of the noble 
savage and though mainly concerned with 
moral degeneracy he was the spiritual father 
of those who blame the modern way of life for 
all our ills. Spencer played no inconsiderable 
part in moulding our first ideas on evolution 
and conceived man as the acme of this sequence 
which was not aimless but directed to an ever- 
growing improvement by the process for which 
he coined the phrase “the survival of the 
fittest.” He also advanced the now entirely 
discredited doctrine that characteristics which 
had been acquired in an individual's lifetime 
could be transmitted to the offspring and he 
also believed that function plays a very large 
part in determining form. Although neither of 
these philosophers were specifically concerned 
with orthodontics yet their views had a con- 
siderable influence on contemporary and sub- 
sequent opinions, and their close study and 
appraisal is very necessary in order to get our 
thinking on to the correct lines. 

The orthodontic concepts based on these 
philosophies premise that nature in all her 
beneficent wisdom intended that every child 
should grow up with beautiful teeth arranged in 
regular order in arches having the correct 
relation one with the other. When this does not 
occur then something has gone wrong with the 
original plan and we find orthodontic literature 
very eager to suggest various exogenous factors 
in the production of malocclusion such as con- 
ditions of civilised living, interruptions in 
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growth, premature loss of teeth, local factors, 
habits, etc. It would, of course, be foolish to 
suggest that these factors play no part in the 
production of malocclusion, but I would 
suggest that it might freshen our views if we 
looked at the problem from another angle, 
namely that Nature was not particularly wise, 
that she never intended anything, and that the 
core of the matter lay in the fact that all indi- 
viduals start off with widely varying potentials. 
Orthodontic literature is constantly referring 
to normal occlusion, and certain standards of 
articulation and cusp relationship have been 
fixed in a more or less arbitrary fashion, yet we 
accept as normal individuals showing as much 
as 25 per cent variation in stature and weight 
without asking for an explanation. We say it 
is the nature of the beast. Yet when we meet a 
dento-facial variation we demand an explana- 
tion. We must have a diagnosis, we must 
develop an etiology. I suggest that in very many 
cases the only explanation that can be offered 
is that it is the nature of the beast or in other 
words that the inherent potential of the indi- 
vidual is to produce a dentition lying somewhere 
between a silk purse and a sow’s ear, and the 
pattern to be produced by that potential is 
laid down at birth and does not thereafter 
change. 


How then are these sows’ ears produced ? 
The head and neck area is the most compli- 
cated part of the body as every dental student 
knows to his sorrow. Its various parts are 
derived from a considerable number of primitive 
structures, which in their turn are derived from 
many different genetic origins. These structures 
develop in a most bewildering fashion. It is 
not to be wondered at that dysplasias are more 
frequent in this area than any other part of 
the body. 


It is, of course, impossible to do more than 
skirt the very fringes of an enormous subject 
like genetics in a paper such as this but if we 
accept, as accept we must, the basic facts of the 
influence of genetics upon the morphological 
make up of the individual, we have at our 
hands a basis for explanation of many varieties 
of malocclusion. I like to call these cases mis- 
fits or in the words of Wendell L. Wylie 
““Chance combinations of component parts 
of the face in such a way that a truly harmonious 
relationship between them is the exception 
rather than the rule.” 


Let us consider for a while some of these 
misfits, these dysplasias, these sows’ ears which 
confront us from time to time and produce 
varying degrees of malocclusion: 
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(1) Anomalies in the number o! ‘ce We 
can have within this range complete or partiat 
anodontia on the one hand (fig. 1A) and on the 


Fic. 1.—a, Partial Anodontia. B, Multiple Super- 
numeraries. 


other an excessive number of teeth in the shape 
of supernumeraries in various parts of the mouth 
but most frequently in the incisor region (fig. 1B). 
Both these conditions can cause malocclusion 
and both of them, particularly the former, are 
not infrequently genetic in origin. 

(2) Anomalies in the size of individual teeth. 
The teeth may be larger than normal (fig. 2A) 
or smaller than normal (fig. 28). The first 


Fic. 2.—a, Very large teeth. The models are of the 
maxillz of father and son. 8, Very smal! teeth, 


variety is naturally a more frequent cause of 
crowding. 


(3) Malrelation of size of teeth to the basal 
bony arch. This may give rise to crowding when 
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thefteeth are large in relation to the bone (fig. orthodontics and one cannot expect to go 
3a) or spacing when the bone is large in relation farther than the limits set by genetic poten- 
to the teeth (fig. 38). tialities. The case illustrated in fig. 3A is surely 
an answer to the “Complete Anglers’ who 
decry the extraction of teeth. 


(5) Misfits—the result of developmental 
anomalies in the jaws. This class includes hare- 
iip and cleft palate with the often gross mal- 
occlusion associated with these conditions. 

(6) There is a last variety of misfit which I 
would call the “ psychological misfit,” In it 
I would group all the habit cases such as thumb 
or finger sucking, nail biting, incorrect swallow- 
ing, etc., etc. The malocclusion caused by 
these habits can be very severe (fig. 5) and have 


Fic. 3.—a, Gross malocclusion resulting from large 
teeth in relation to small jaws. B, Small teeth in large 
jaws. Note the spacing of the teeth. 


(4) Malrelation of size of one jaw to another. 
It may be that the mandible is large in relation 
to the maxilla (fig. 4) or (less frequently) the 
maxilla is large in relation to the mandible 
(fig. 48). The treatment of this particular 


Fic. 5.—A severe malocclusion caused by finger sucking. 


all the appearance of real sows’ ears but 
although the mental pattern which may give 
rise to a habit can be inherited, these cases 
cannot strictly be called genetic in origin. 


Let us consider the sucking habits first. It 
is my considered opinion that in most cases of 
thumb and finger sucking the prominence which 
has been given by psychologists and members of 
the medical profession to the etiological factor 
of mental conflict is wrong. I believe that, in 
by far the greater proportion of these cases, all 
that has happened is that there has been a delay 
in maturation of the individual, and that an 

Fic. 4.—a, Small maxilla, normal mandible. B, Large infantile pattern of behaviour has been retained 
maxilla, small mandible. Upper p.m.s and molars are long past the normal time when it should be 
completely buccal to lower counterparts. shed. It has been found that a simple deterrent 

worn by the child more as a reminder than 
variety of misfit in the opinion of the writer anything else will usually break the habit and 
presents some of the most difficult problems I have not found in my experience that any 
confronting the orthodontic practitioner and distress has been suffered by the child, in fact 
the results one can expect can be little more than in many cases there has been a definite gain in 
a compromise in the attempt to gain reasonable _ self-confidence and a general improvement in 
function together with an acceptable esthetic behaviour and scholastic attainment. It is as 
result. These cases are the real sows’ ears of though the child had broken a bond that was 
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holding it back in infancy. One does meet the 
occasional case where any attempt to interfere 
with the habit is met with sulky resistance, and 
it would seem in many of these cases that there 
is some mental conflict which is rather outside 
the scope of this paper to discuss, but this 
resistance is met with in a very small minority 
of children. 

Atypical swallowing is in all probability 
another example of the fixation of an infantile 
pattern. This has been admirably demonstrated 
by Rix. The practice of swallowing exercises 
and infinite patience will give a cure in many 
cases. The oro-facial pattern of atonic lip 
musculature (fig. 6) has in all probability a 


Fic. 6.—Atonic lip musculature. 


genetic background in many cases but here 
again the open mouth posture is often an 
infantile characteristic which may be retained 
beyond its normal period. 

You cannot make a silk purse out of a sow’s 
ear but you can by sufficiently depressing the 
environmental surroundings make a sow’s ear 
out of material that could have been woven 
under normal conditions into a silk purse. In 
our diagnostic excursions we must ever keep 
this concept in view. While giving every con- 
sideration to the influence of genetics in the 
production of malocclusion we must not allow 
that concept to blind us to the influence of 
environment. The whole question of the 
balance between nature and nurture is an 


“extremely important one and one which con- 


stantly presents problems of decision in diag- 
nosjs. 

I referred earlier in my paper to the grave 
dangers of post hoc ergo propter hoc reasoning 


» in building up theories of any kind. A number 


of orthodontic concepts and ideas have been 
built upon this faulty method of thinking and I 
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shall now refer to some of them. The P.D.O 
service has been criticised for many things, nol 
the least being its members alleged habit of 
massacring deciduous teeth in great numbers. |! 
do not propose to discuss the why and wherefore 
of this practice but shall only consider one aspect 
of it which is constantly raised by many ortho 
dontists that the premature loss of deciduous 
teeth is a common and frequent cause of mal 
occlusion. Some have put a very high figure 
upon this loss as a cause of malocclusion but | 
would suggest that in many cases where the 
deciduous teeth have been lost early and where 
malocclusion has developed, it would have 
developed anyway. It would be foolish to deny 
that premature loss of deciduous teeth was not 
a factor in the production of malocclusion but 
all of us with any experience in children’s 
dentistry have seen on the one hand cases where 
deciduous teeth had been lost early and where 
no malocclusion has developed (fig. 7A) and on 
the other cases where the deciduous teeth have 
been retained to full term and gross mal- 
occlusions have developed (fig. 7s). The 


d 
Fic. 7.—a, Norma! occlusion in a case when ; Were 
A 


e |de 
extracted at 6 years edi e Were extracted at 8 years, 


od 
B, A very crowded mouth where the deciduous teeth 
were retained to full term. 


answer is not quite so simple as the deciduous 
teeth conservers would have us believe and I 
am quite sure that given an adequate balance 
between tooth substance and jaw substance, 
freedom from pernicious habits and a good 
healthy environment in the widest sense, 
premature loss of deciduous teeth does very 
little harm. Even if there is some forward 
migration of the six-year molars, this may be 
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only temporary, and with the eruption of the 
cheek teeth and canines this space may be, and 
often is, regained (fig. 8). In cases where there 


Fic. 8.—Space spontaneously regained without 
treatment in a case where deciduous teeth had been lost 
prematurely. 


is a genetic or environmental tendency towards 
malocclusion, premature loss of the deciduous 
teeth may shift the malocclusion from one part 
of the mouth to the other, but their preservation 
will not necessarily prevent a malocclusion from 
developing. 

There are, in the study of orthodontics, a 
number of other factors about which we indulge 
in a lot of loose and woolly thinking. We are 
led to believe that the presence of a malocclusion 
interferes to a very great degree with function so 
that a child so handicapped cannot chew proper- 
ly and is therefore in danger of being und:r- 
nourished. Is this true? I do not know and 
neither do you. Our modern diet needs very 
little chewing and we see many apparently well- 
nourished individuals with gross malocclusions 
and many children with excellent occlusions 
who scarcely use their teeth at all. We are also 
told that irregular teeth render the individual 
more prone to caries and peridontal disease, and 
yet we have seen these conditions rampant in 
normal mouths and absent in irregular mouths. 
The student who finds a complete answer to 
such things is thinking with his prejudices 
rather than with his mind and is in grave danger 
of missing the wood because of the trees. 


There is another proverb which may well 
form the basis for intelligent orthodontic 
diagnosis and prognosis. It is the saying 
“* Leave well alone.” The efficacy of its applica- 
tion depends entirely upon our appreciation 
and understanding of what is well and what is 
ill and much of this knowledge can only be 
gained by experience. TI have always considered 
that a few years in routine school dental service 
is the best jumping-off ground for the man who 
wishes to specialise in orthodontics because the 
knowledge which can be gained by seeing large 
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numbers of unselected children of all ages, 
watching their development and endeavouring 
to appraise that shifting compromise between 
genetic trends and environmental influences, 
gives him an ever growing awareness of the 
wide variations in normality, and an ability to 
judge with a reasonable degree of accuracy which 
case requires treatment and which case will get 
better itself. Let me refer to just two examples 
of what may appear to be malocclusions crying 
out for treatment and which frequently right 
themselves. One is the wide diastema between 
central incisors (fig. 9) and the other is splayed 


Fic. 9.—a, Spaced centrals. B, 18 months later. 
closing. 


Space 


Fic. 10.—Splayed incisors. A condition which frequently 
rights itself without treatment. 


out centrals and laterals (fig. 10). Both these 
conditions seen at an early age can look very 
unsightly and it is often difficult to persuade 
parents that no treatment is required, but I 
would not dream of instituting active treatment 
in either of these conditions before the age of 
12 or 13 and if one waits until then it is remark- 
able how few require any treatment at all. 
Thousands of frena have been sacrificed in 
cases where the correct treatment should have 
been masterly inactivity. It is better to do 
nothing intelligently than something un- 
intelligently. 

There is an aspect of orthodontics which is 
of great importance in a world where mal- 
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RAVOCAINE is an isotonic solu- 


tion of 2-diethylaminoethyl 


amino-2-propoxybenzoate hydro- 
chloride 0.4",, in a Novocain- 
Cobefrin base. 

RAVOCAINE has been approved by 
the American Dental Association’s 


Council on Dental Therapeutics as 


from February rst, 19§4. 


Ravocaine was first synthesised at the Sterling Winthrop 
Research Institute in 1952. goo different preparations 
were investigated before it was agreed that Ravocaine 
was the outstanding choice. 


Since then pharmacological and clinical trials have been 
carried out, both in the United States and Great Britain. 
Records in 4,670 cases show that Ravocaine provides 
anaesthesia which is : 


RAPID 


SAFE 


An average onset over all procedures of 
1.33 mins. indicates a speed of action which 
satisfies most conditions. 


Grade A anaesthesia (no pain or discomfort 
experienced by the patient at all) was obtained 
in 88.1 per cent. with an average duration of 
159.2 mins. 


A maximum safety factor was shown in that 
93.6 per cent. was the figure for cases com- 
pletely free from untoward reactions. Further 
trials in this country confirm that Ravocaine 
is outstanding because of the lack of stinging 
and irritation on injection besides freedom 
from side effects in aged and hypersensitive 
patients. 
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occlusions are many and orthodontists are few. 
It is expressed in the sentence * The importance 
of treating the whole patient.” This concept, 
in addition to condemning what may be called 
the plaster model approach to orthodontic 
diagnosis and treatment brings into the picture 
the need for deciding (a) whether orthodontic 
treatment is required or not and (+) what form 
the treatment shall take to satisfy the needs of 
the individual case. To decide the first question 
we must ask ourselves whether the malocclusion 
handicaps its owner in any way. Does it prevent 
him from reaching his maximum potential as a 
happy healthy citizen? If the answer to the 
first question is no the individual is normal and 
his malocclusion is part of his normality. The 
answer to the second question is not so easy. 
It has been said that the aim of the physician or 
dentést should be to put his patient into a state 
of health which is good enough for his purpose 
so that he does not have to worry about it. To 
find this out requires a very close study of the 
patient. We must not only know what he is but 
also what his purposes are. The standard of 
physical fitness required by a school dental 
officer for the efficient performance of his duties 
is different from that required by a man who is 
attempting to climb Everest. The standard of 


occlusion required by a film or T.V. star is 
different from that required by less photo- 


graphed and gazed upon mortals. We must also 
study and try to assess the patient’s biologic 
balance sheet, what are his assets and his 
liabilities. 

Our treatment should depend upon a mature 
and sober weighing up of all the factors involved 
and we should not bind ourselves by any hard 
and fast rules. In orthodontics, as in many 
other branches of medicine, there is a long 
range of modes of progression between riding 
in a Rolls Royce and walking. It may be very 
nice to have a cephalostat and be able to pro- 
duce cephalometric diagnoses. It may be very 
impressive to practise edge-wise arch techniques 
with every tooth in the head banded, but if you 
cannot do these things—do not despair. There 
is a lot of valuable orthodontic treatment that 
can be done by the simplest of means. There 
are vehicles which are much cheaper than a 
Rolls Royce which get you from A to B almost 
as efficiently. 

There is a very familiar proverb which pro- 
vides us with a most valuable concept to guide 
us in orthodontic treatment. It is the saying 
that you cannot put a quart into a pint pot. 
A very large proportion of malocclusions arise 
from the fact that Nature has attempted the 
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impossible and failed utterly. The pint jaw 
could not accommodate the quart of teeth. 

Let us examine some of the background of this 
idea. The dominance of Edward Angle over 
orthodontic thought for many years with his 
insistence On maintaining the entire arch of teeth, 
blinded his earlier followers to certain biological 
facts. They did not realise that evolutionary 
trends in the human race had shortened the 
jaws and crowded the teeth up together leaving 
a very bare margin of room. Nature in her slow 
and stumbling fashion seems to be trying to 
balance things by reducing the number of teeth 
and we are told that the wisdom teeth and the 
lateral incisors are in a state of regressive evolu- 
tion. This may or may not be so but we cannot 
afford to wait for Nature. It would seem logical 
therefore to anticipate Nature and remove 
certain teeth and so produce an equation of 
pint = pint in the mouth. Such was the in- 
fluence of Angle that in America particularly 
the extraction of teeth in the treatment of 
malocclusion was considered to be worse than 
any of the seven deadly sins. In this country, 
largely due to the influence of Sir Frank Colyer, 
saner counsels prevailed but even here one used 
to extract teeth with a certain sense of shame and 
a feeling that it was to some extent a confession 
of failure. Things have changed and we now 
know that in many cases the only way by which 
certain malocclusions can be cured with any 
hope of permanence is by extraction. 

Great stress was laid by the earlier pioneers 
upon function and the other forces of occlusion 
in shaping the dentition and retaining its units in 
correct occlusion after treatment. We are now 
beginning to realise that these forces are largely 
spent forces as our modern diet requires very 
little chewing and it is only when an individual 
is actively chewing that these forces operate. 
During the rest of the twenty-four hours the 
jaws are normally held apart. If proof of this is 
required we have it in the fact that a very light 
spring or in certain cases even the pressure of the 
tongue can move a lingually placed incisor, which 
occlusally speaking is locked in the bite, if there 
is room for it. If there is room for it: that is the 
whole crux of the matter. If you are attempting 
to shove, and I mean shove, a quart of teeth 
into a pint pot of jaw, you will be disappointed. 

In my own experience I can say that in cases 
where I have tossed up and the coin has come 
down in favour of retaining teeth, I have often 
been disappointed with the results, and in cases 
where I have taken my courage in both hands 
and extracted teeth, I have almost always found 
my boldness has been justified and liberally 
rewarded. 


» 


16 BRITISH DENTAL JOURNAL 


There is one last concept in the study and 
practice of orthodontics to which T would draw 
your attention. I have not been able to find a 
proverb which fits the case so it will have to be 
expressed in sober unspectacular English in con- 
trast to the snappy inevitability of the proverb. 
It is that every malocclusion which confronts us 
is a dentition in a state of complete equilibrium 
or balance. It is the result of what Nature has 
done—quite blindly I think—to arrange the 
teeth in jaws having consideration for their 
total environment. Let me try to express this in 
the simplest practical terms. In fig. 11 I have 


Fic. 11.-—Incisor region of two pairs of monozygotic 
twins. One in each pair was normal, the other was a 
thumb sucker. 


illustrated the incisor region of two pairs of 
monozygotic twins. The children in each case 
were identical as to general morphology, eye 
and hair colour, etc., having all the similarities 
one associates with similar twins. The teeth and 
jaws were morphologically similar, the only 
difference between them being that one twin was 
a thumb sucker and the other was not. One 
developed the characteristic malocclusion of the 
thumb sucker, the other, naturally, did not. 
So we get an example of two dentitions having 
similar potentials but differing in their environ- 
ments, each dentition being in equilibrium and 
quite stable within its environment. If the 
thumb-sucking twin’s habit is checked the 
dentition will become like that of the opposite 
twin because the environment will then be the 
same. 

This concept of equilibrium ties up very 
closely with our previous difficulty of the quart 
in the pint pot. In the cases exhibiting this 
condition which we have studied, we have seen 
that in order to treat them successfully and to 
hope to attain any degree of permanence in the 
end-result, we have had to match the amount 
of available jaw substance to the amount of 
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tooth substance to be retained in reasonable 
regularity in the particular jaw. Fortunately 


the balance usually comes down heavily in the 
form of an excess amount of tooth substance 
as against jaw substance and we can usually 
correct that balance and arrive at a state of 
equilibrium by extracting certain teeth (figs. 
12 and 13). I say fortunately advisedly, because 


Fic. 12.—Extraction of 5|5 produced the equation of 
tooth substance to bone substance with corresponding 
equilibrium. 


Fic. 13.—Extraction of 4| 4 was necessary to equate 
tooth substance with bone substance and with appropri- 
ate treatment a normal equilibrium was obtained. 


if the position were reversed and we had many 
cases Coming to us in which the jaws were too 
large for the teeth, what could we do for them ? 
Very little I fear. 
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We must consider this question of equilibrium 
in its widest possible sense, in terms of the com- 
plete environment of the dental apparatus. It 
is not enough that we should produce plaster 
models of the teeth in perfect articulation after 
a course of treatment because, however perfect 
the occlusion may appear, it will not stay there 
unless it is in equilibrium. Such relatively small 
factors may interfere with this equilibrium; 
sucking habits, pencil chewing, nail biting, lip 
trapping, oral incompetence, to name but a 
few more evident and discoverable ones. In 
addition there are probably a host of other 
more occult habits and practices of a postural 
character, difficult if not impossible to discover 
which may account for relapses for which there 
is no obvious explanation. The adequate study 
of occlusal equilibrium presents a vast field of 
enquiry which can be very profitable and gratify- 
ing but still retains that exciting and tantalising 
smile of the Mona Lisa to stimulate the student 
to further endeavours. 

To summarise: 

“You cannot make a silk purse out of a 
sow’s ear.” In other words you must be ever 
aware of the possibilities and limitations which 
are imposed by genetic influences and you must 
be prepared to assess the weight of these 
influences against the effects of environment 
using that word in its broadest sense. It is only 
by this assessment that you can really judge 
with any degree of accuracy what is a silk purse 
and what is a sow’s ear and you have to look 
a lot further than the mouth to do this. 

You must, to use the words of Galen, be 
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aware of all things present and avoid that 
instinctive craving of the human mind to find 
associations and relationships between sets ol 
phenomena when in fact there is no such 
relationship but merely a simultaneity; other- 
wise you will fall into the philosophical error of 
post hoc ergo propter hoc reasoning. 

You must learn to leave well alone. This 
involves a full appreciation of the normal with 
its individual variations and a knowledge of 
the protean manifestations of growth and 
development. 

“ You cannot put a quart into a pint pot 
This involves an appreciation of the imbalances 
and misfits which often occur in the human 
jaws. These imbalances may be genetic o1 
environmental in origin but whatever they are 
the simple mechanical axiom stated in our 
proverb holds good and unless it is borne in 
mind permanent success is greatly jeopardised. 

Finally the full significance of the concept ol 
a malocclusion being a dentition in a state of 
balance or equilibrium should be ever before 
our minds. This concept indicates that methods 
of treatment involving considerable expansion 
of the arches beyond their normal morphological 
limits are risky and relapse in many such cases is 
almost inevitable. 

A little reflection will indicate to the reader 
that all these concepts tie in the one with the 
other and in the opinion of the writer their full 
appreciation can form a sound foundation 
upon which to build a substantial and logical 
structure of orthodontic theory and practice. 


SHORT COMMUNICATION 


CONGENITAL ECTODERMAL DEFECT 
WITH EXTENSIVE LOCAL ANODONTIA, 
AMASTIA AND ATHELIA 


By PROFESSOR EVELYN SPRAWSON, M.C., D.Sc., 
F.D.S. R.C.S.ENG., M.R.C.S., AND HORACE J. 
WILMSHURST, L.D.S.ENG. 


EXTENSIVE local anodontia is uncommon, and 
when it occurs may be associated with other ab- 
normalities such as hypotrichosis (or rarely hyper- 
trichosis), defective nails, thin dry skin, absence of 
sebaceous glands, absence of sweat glands and rarely 
amastia and athelia. 

In many cases of congenital ectodermal defect 
some of the factors of the syndrome may be absent 
and sometimes anodontia may be compiete (Osbourn 
1952, Upshaw and Montgomery 1949). 

Some 80 cases of this syndrome have been 
reported but only 5 of these, all males (Hutchinson 


1886, Osbourn 1952, Kaalund-Jorgenson and Chris- 
tensen 1941, Tendlau 1902, Upshaw and Mont- 
gomery 1949), have had absence of the breasts or 
nipples. 

The case here recorded is in a female, T. G., aged 
| BC 
| 


: of the deciduous 


44 years and possessing only “ 
dentition (|B has recently been shed), the maxillary 
molars of which are three cusped; no teeth have 
ever been extracted. 
61 | 16 

Radiologically only 616 of the permanent denti- 
tion appear to be present (fig. 1). The hair is normal 
in texture and distribution, the nails and eyes also 
appear normal but sweat glands are absent; the 
chest is smooth with no evidence of breast tissue o1 
nipples (fig. 2), the extremities are normal. 

Both parents are members of large families and 
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all are normal with regard to the number of teeth 
so far as can be ascertained, and have no ab- 


normalities comparable with those of T. G. It is 
of some interest that the mother had not noticed 
the amastia or athelia till her sister, who was on a 
visit, was bathing the patient with her own child, 
and noticed and pointed out the deficiency. 

Cases of amastia are not always bilateral, indeed 
unilateral cases appear to be commoner, nor do they 
appear to be often associated with anodontia, local 
or complete. 

Nipples have been recorded as present when 
breast tissue has been said to be absent, though it 
has been suggested that these are really cases of 
micromazia; indeed from the developmental point 
of view it is difficult to imagine amastia unassociated 
with athelia or on the other hand athelia associated 
with the presence of mammary gland tissue. 

Schneller (1898) quotes Foerster of Wiirzburg as 
stating that in cases of amastia there is a concomitant 
lack of development of the remaining sexual organs; 
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and Scanzoni as reporting a case with absence of an 
ovary on the affected side of a unilateral case. 

Some cases of athelia are associated with de- 
formities elsewhere—in the extremities for example 
(Glos 1932) and others are unassociated with any 
other ectodermal defect. 

This case appears to be the sixth reported in 
which absence of the nipples and mammary glands 
has been associated with partial or complete ano- 
dontia or other dental abnormality, and to be the 
first recorded in a female. All 6 had absence of 
sweat glands and 5 of them partial or complete 
anodontia, in the sixth the teeth were described as 
“tolerably normal” (Hutchinson 1886), but the 
skin, hair and nails were abnormal. One of the 
male cases was in a Negro. 

There is some similarity in the development of 
mammary and sweat glands. 

The sexual maturation and perfection of this 
patient will be of interest later on. 
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THE HEALTH SERVICE 


On July 5, 1948, the National Health Service 
came into being after much discussion and with 
many promises, from those who advocated it, 
of the benefits it would bestow upon those who 
would participate in it. Promises were made 
such as: 

“We have not enough dentists and it will 
therefore be necessary for us, in the mean- 
time, to give priority treatment to certain 
classes— expectant and nursing mothers, 
children, school children in particular and 
later on we hope adolescents.” 

(Hansard, April 30, 1946. Col. 45.) 

“In 1946, the Association... published a 
pamphlet . . . In that pamphlet it states * The 
Practitioner should be entitled to proceed 
with all the necessary conservative treatment 
as may be provided by means of scaling, 
crowns, inlays and fillings "—with the excep- 
tion of crowns, they will have that under the 
new Act—‘ and shall also be entitled to make 
any radiographic examination which he con- 
siders necessary.. They have that.” 

(Hansard, February 9, 1948. Col. 102.) 

“Under this National Health Service Act, 
for the first time we are getting rid of this 
form filling, as far as dentists are concerned— 
in all types of dentistry.” 

(Hansard, May 3, 1948. Col. 1038.) 

Some of the fine intentions of those memorable 
days have been carried into effect; some have not. 
The excitement of debate and the fire of the 
spirit of reform led on occasion to the giving of 
promises which seemed to some at the time to 
be born more of laudable desire than practical 
planning; but they were doubtless given in the 
full belief of their reasonableness. 

The Health Service has reached the age of 
six and should now begin to cut its permanent 
teeth; it is, therefore, pertinent for dentists to 
ask “Have these earlier promises been ful- 
filled ?°’ The Priority Classes have certainly 
not come first, but then one must remember 
that, in Government circles, preceding priority 
comes first priority, immediate priority, and top 
priority, so perhaps the Priority Classes have 


had all that they could expect. Free treatment 
is now for most patients a thing of the past 
Form filling is still very much in evidence, and 
has increased for that work for which clinical 
freedom has lessened. These, and other, 
promises of great importance have not been 
kept, but though that is a matter of regret the 
wise man remembers that politicians’ promises 
are susceptible to modification in their per- 
formance, and he, therefore, adjusts his expec- 
tation accordingly. 

Probably, the most important questions to 
ask are * Has the national health improved ? ” 
and “Are the various parties content?” 
Those who are in a position to form an opinion 
of the dental health of the nation from clinical 
observation of reasonably large numbers, 
would, almost without exception, reply that 
there is considerable improvement. There is an 
increasing number of mouths showing the 
benefit of regular conservative attention, and 
there is a general lessening of the attitude of 
unreasonable fear of dental attention. This 
improvement in the public attitude to dentistry 
is largely due to efforts at education, made not 
by those who are primarily responsible, the 
Ministry of Health and the Ministry of Educa- 
tion, but by others who have no responsibility 
other than that which conscience directs. 
Facilities for, and the acceptance of, treatment 
given in the Health Service, have undoubtedly 
also played a considerable part in this improve- 
ment in the outlook of the public. 

Are the various parties content ? The parties 
concerned are the public, the profession, and the 
Government; in that order of importance. The 
main cause of complaint by the public appears 
to be related to the various charges imposed. 
The public was promised a free comprehensive 
service; for a long time the Service has not been 
free, and national economy restricts its scope. It 
is now a form of grant-in-aid (though not a good 
one) for a restricted service. If the public and 
the profession had been told that the Govern- 
ment proposed to institute, for the better health 
of the country, a form of grant-in-aid for a 
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useful though restricted field of dentistry, there 
would have been little cause for complaint. 

For the above reasons, as well as for others, 
the profession cannot be said to be a contented 
one. Its members are restricted unnecessarily, 
its income has been cut severely in ill-advised 
ways, and its future does not seem to be such 
as to encourage recruitment. It is proposed to 
substitute for a profession of fully-trained people 
of whom increasing standards of knowledge and 
skill would be demanded, a series of lesser 
trained grades who would be considered com- 
petent to work only in restricted spheres, the 
boundaries of which cannot be defined. 

It would be unjust to suggest that the Service 
has brought no satisfaction to the profession. 
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The freedom to do certain work for adolescents 
without involving the patient in any financial 
responsibility, has resulted in many young 
people now having a functional, natural 
dentition who, otherwise, would be wearing 
or in need of artificial dentures. But it is 
doubtful if many members of the pro- 
fession are content with the position as it now 
stands, and it seems certain that, unless a 
further degree of freedom can be introduced to 
provide an incentive for continually increasing 
the range of treatment available at the hands 
of the average dental practitioner, the develop- 
ment of dental practice will be impeded by 
the fog and smoke screen of bureaucratic 
hindrance. 


NOTES AND COMMENTS 


Birthday Honours 

Memeers will have noticed with pleasure that 
the Birthday Honours list contained the announce- 
ment that Surgeon-Captain (D) R. M. Finlayson 
has been created C.B.E.; also that Mr. J. P. Dodds, 
Under-Secretary, Ministry of Health, has had con- 
ferred upon him the C.B., and that Mr. Percy 
Rockliff, who will be remembered as the secretary 
of the National Insurance Benefit Society of some 
years ago and one of the leaders of the Approved 
Society side of the Dental Benefit Council, was 
appointed O.B.E. Sir Frank Newnes was awarded 
the C.B.E. for his work as chairman of the Eastman 
Dental Hospital. 


The Dentists Register 


IN so far as they relate to the total number of 
dentists, the statistics contained in the Dentists 
Register for 1954 have already been the subject of 
comment in the Address of the Chairman of the 
Dental Board at the May session of that body! 
and in articles in the “* Association News Sheet.” 
An analysis of the figures given in the Register, 
however, brings out several other points of interest 
not directly related to the size of the profession. 
It may, for instance, be surprising, for those who 
are old enough to remember the controversy 
which raged years ago over the institution of 
degrees and additional qualifications in dentistry, 
to learn that rather over 14 per cent of the British 
graduates and licentiates whose names appear in 
the Register are registered in virtue of a university 
degree, and that 12-7 per cent of the total number, 
11,790, of graduates and licentiates hold additional 
qualifications—either medical, surgical or dental. 
In view of the comparatively short time during 
which additional qualifications in dentistry have 

1 Brit. dent. F., June 1, 1954. 


been available, it is encouraging to note that these 
are now held by 1,148 dental surgeons, or very 
nearly 10 per cent of those holding academic 
qualifications. Other facts of interest in this con- 
nexion are that although 387 names have been 
added, during the past five years, to the section of 
the Register headed ‘“ Colonial List” only 216 
names appear in that list in the current edition. 
This suggests that a number of dentists from the 
Dominions and Colonies come to Britain each year 


for post-graduate study with a view to taking the 
Fellowship in Dental Surgery of one of the Royal 
Colleges or some other additional qualification. 
Interchange of this kind can hardly fail to have a 
stimulating effect on dental education both at home 
and overseas. 


Funds for Dental Research 

ON the occasion of opening new extensions at the 
Harvard School of Dental Medicine recently, Dr. 
Harold Hillenbrand, Secretary of the American 
Dental Association, gave interesting information 
about expenditure on dental research in the U.S.A. 
He said that the amount of support, public and 
private, granted to dental research was pitifully 
small. The Federal Government, while making 
grants of $34 million for heart research and $3 
million for cancer research, made grants of only 
$133,000 for dentistry, representing about 0-1 per 
cent of the national expenditure on dental services. 
In the dental schools research budgets were about 
three-quarters of a million dollars in all: industry 
contributed $138,000 and foundations $108,000. 
On the same occasion, Dr. Marshall Day, Dean of 
Tufts Dental School, mentioned that the research 
budget at that school last year reached $150,000. 
It seems probable that this one figure considerably 
exceeds the whole annual expenditure on dental 
research in the British Isles. 
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The Television Bill 

ON another page it is reported that an amend- 
ment to the Television Bill will ensure that the 
Independent Television Authority will set up a 
committee representative of those concerned with 
standards of conduct in advertising goods and 
services, including, in particular, medical and 
surgical products. In view of the considerable 
interest shown in advertising by the manufacturers 
of toothpastes and toothbrushes the Association 
is making representations for inclusion in the 
membership of this committee. 


The Hospital Services Plan 

Ir has been suggested that a group membership 
of the Hospital Service Plan would be an advantage 
to members of the Association, and any member 
who is interested in this proposition should write to 
the Secretary of the D.P.S. at 20, Bruton Place, W.1. 
Some of the advantages of a group scheme are: 
members become entitled to immediate benefit 
instead of having to wait the normal period of 
thirteen weeks; where 20 or more join there is a slight 
reduction in premium, and where 50 or more join 
applicants are accepted without reference to 


LETTERS TO 
METHYLPENTYNOL 
The recent interest in the use of methylpentynol 


Sir, 
for its hypnotic action, prompts me to add my experience 
on its employment for another important indication, 
namely, pre-anzsthetic medication in order to diminish 
the customary apprehension. I have used methylpentynol 
for this purpose in more than 1,000 cases, 800 of them 


school children undergoing dental treatment under 
N,O. The results, even if their subjection to statistical 
analysis has not yet been undertaken, certainly suggest 
the value of further prolonged clinical trials. 

I have investigated the influence of methylpentynol in 
no less than 1,000 cases, 800 of them undergoing dental 
operation, and the remainder having tonsil and adenoid 
operation. 500 were given premedication, and the other 
500 were used as controls. The dosage employed was 
250 mg. of methylpentynol for an average child up to the 
age of 12, administered either as one capsule (Oblivon), 
or one teaspoonful of the elixir. The results obtained in 
this enquiry may be summarised briefly as follows: 

Of the 500 who received methylpentynol, 425 did not 
cry; in those who did, crying was easier to control, and 
there was no crying after operation. With the control 
group of 500, crying was notably more frequent and 
more intense, and was passed on to the oncoming 
children. 

A group of children due for tonsillectomy, and no 
doubt frightened by a night in hospital before operation 
took place, was divided into three groups. The first 
group was given only atropine before operation, the 
second received atropine and seconal according to age, 
and the third atropine and methylpentynol. It was my 
observation, and this was strongly agreed by the ward 
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previous medical history; no medical examination 
is necessary. The London Association for Hospital 
Services is responsible for the scheme, and as the 
Association now has eleven years’ experience it 
may be considered to be on a sound basis. 


Fifty Years Ago 


From the “ British Dental Journal, July 15, 1904 

A CORRESPONDENT from N.B. sends us the following 
“T was chatting with a patient who lived in the more 
remote Western Highlands of Scotland, ard he asked 
me the very usual question, did I consider that the teeth 
of the present day were worse than those of our 
immediate ancestors ? 

“| replied that I thought they were, and... he said 
that he thought so too, as far as his district was con- 
cerned, for the poorer classes, unable to purchase fresh 
‘lairs’ in the graveyards, necessarily disturbed the 
bones of the more recently interred in making room for 
new-comers, and in doing so the skull of a ‘forebear ’ 
would be removed, and placed aside with the remark 
that that must be their grandfather or grandmother, as 
recognised by the hair or other distinctive mark, and in 
this way some four or five would be temporarily removed 
and placed in a row and regarded reverently by the 
relatives and with curiosity by outsiders; and in these 
the teeth were distinctly better than in their (in this 
respect) degenerate descendants.” 


THE EDITOR 


sister in charge of the cases, that the first two groups 
were restless after operation, and shouted and cried 
with pain a good deal—the worst combination of events 
if hemorrhage is to be avoided. Those who had 
methylpentynol required a smaller amount of ether, and 
after operation were much quieter, did not cry or shout, 
and slept quietly through the night. 

Ten children were recorded who had operations both 
with and without the use of methylpentynol premedica- 
tion. In every instance the child was much better be- 
haved after receiving it than it was when premedication 
was not given. In fact some of the more nervous children, 
denied the advantage of methylpentynol, were almost 
impossible to deal with, but when they received it, it was 
then possible even to dispense with an ethyl chloride 
induction. 

It was noted throughout the investigation that there 
were no side-effects at all, and the safety of the drug made 
it possible for the children to go home or return to 
school without the risk of falling or fainting, or becoming 
unduly drowsy. In general I found the drug much less 
efficacious in children under 6 years of age. 

Clearly, exact clinical evaluation of any drug used for 
pre-anesthetic premedication is almost impossible, but 
the significance of clinical observation and clinical 
impression cannot be denied. Clinical observation and 
clinical impression suggest to me most forcibly that 
methylpentyrol premedication deserves further trial, so 
that the advantages of its routine use may become widely 
appreciated. 

Yours faithfully, 
H. J. SIMMONS. 


Rusholme Gardens, 
Manchester, 14. 
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MEDICAL RESEARCH COUNCIL—DENTAL 
COMMITTEE 

Sir,—With regard to the item “* Child Dental Health ” 
in Association News Sheet, June 15, 1954, perhaps you 
will allow me to correct an error of fact. The Dental 
Committee of the Medical Research Council has not 
three dental members upon it but seven including the 
Chairman. Of the remaining five members, three have 
medical degrees. Your anonymous contributor is thus 
mistaken in writing that it is “a committee predominantly 
medical in composition.” You will recall that the com- 
position of the Committee was published in your columns 
on December | last. 

I may add that I entirely share your contributor’s 
anxiety that dental research should be more substantially 
encouraged, having regard particularly to the extreme 
shortage of accommodation and facilities and the very 
limited number of dentists who aspire to enter this field. 

Yours faithfully, 

Department of Dental M. A. RusHTON. 

Medicine, 

Guy’s Hospital, 
London Bridge, S.E.1. 


[It is regretted that in the News Sheet of June 15 the composition 
of the Dental Research Committee of the Medical Research Council 
was inaccurately given and the statement made that the Committee 
is predominantly medical in composition. The Committee, now 
consisting of twelve members, has seven representatives of dentistry 
upon it, one of them being its chairman.—Editor, B.D.7.] 


TOOTH-PASTE 


Sir,—My thanks, and these I feel must represent the 
feeling of all practising dentists, for your editorial in the 
issue of the B.D.J. for May 18. 

For some forty years I have in my practice and else- 
where endeavoured to warn my patients and others that 
tooth-pastes, in the few seconds in which they are applied, 
are practically useless as a prophylactic; their one 
virtue being that children like the taste and are therefore 
more easily induced to use a toothbrush. At long last 
an authoritative statement emanating from the B.D.A. 
confirms what all dental surgeons must have been 
conscious of for half a century. 

Though newspapers are the chief {medium chosen 
for advertisements of tooth-pastes, I must in fairness 
to the Press recall that a few years ago they splashed 
in headlines a former President’s advice given at a 
Presidential meeting of the B.D.A., which was to 
substitute for advertised dentifrices the use of precipitated 
chalk as a cleansing agent for the teeth, together with 
a mouthwash of salt solution as’a stimulant and aid 
to the toothbrush in massaging the gums. 

These simple and proved prophylactic measures, owing 
I suppose to their simplicity, I fear shared the fate of the 
advice given to the Biblical leper, who rejected it in 
favour of some more elaborate procedure. 

I trust that the comments and facts which the editorial 
gives us may gain wide publicity, and its advice acted 
upon. 

Yours faithfully, 

Hampton, G. W. Bapcock. 

Colwall, Malvern, Wovcs. 
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IMPLANT DENTURE STUDY GROUP 

Sir,—A considerable number of letters were received 
from practitioners following the publication of my 
letter on implant dentures in the BrrrisH DENTAL JOURNAL 
of May 4, 1954, and a study group has been formed and 
a colleague is kindly providing a patient who has been 
examined, and for whom an implant denture will be made. 
It has been decided to demonstrate the technique of 
implant dentures on this patient and we think it possible 
that up to 20 persons may be able to see what is going 
on without too much inconvenience. 

For statistical purposes it would be desirable to make 
a series of implant dentures so that different techniques 
may be tried, and the results evaluated over a period of 
time. We would be grateful to all colleagues who are 
able and willing to provide cases suitable for implant 
dentures, which could be made with the co-operation of 
our group. 

Yours faithfully, 

109, Harley Street, Boris TRAININ. 

London, W.1. 


EMERGENCY REPAIR TO DENTAL CHAIR 


Sir,—May I crave your indulgence for some space to 
answer Mr. Lister’s gratuitous criticism of my implied 
Edwardian practice. 

Mr. Lister, in his cloistered seclusion of London, W.1, 
may not have to cope with an emergency extraction for a 
burly son of the soil. However, it may interest him to 
learn that for the case in question a capable anesthetist 
was in attendance; that Trilene and Nitrous Oxide was 
the anesthetic considered suitable; and that the patient, 
on recovery, was extremely surprised and apologetic 
when told of the damage he had unconsciously caused. 

Should Mr. Lister wish to administer a homily on the 
humanitarian and ethical conduct of my practice, surely 
it would have been more appropriate to have recourse 
to personal correspondence rather than air his pharisaical 
views in the pages of the Journal. 

Yours faithfully, 

The Chantry, Roy DUuNSTAN. 

Warminster, Wilts. 


REDUCING APPREHENSION 


Sir,—Recently I had to take my daughter, aged 7, to 
the dentist for an extraction; she was extremely nervous, 
due I think mostly to the lurid tales she had heard from 
her school-friends. Imagine my delight though, when 
entering the waiting-room, to find that as well as pro- 
viding magazines for his adult patients, the dentist had 
provided small puzzles for the children. My daughter’s 
mind was fully occupied during the short time we had 
to wait, and was in a happier frame of mind on entering 
the surgery. 

I am sure I am echoing the thanks of other mothers 
who take their children to such a dentist for being so 
thoughtful, and having such an insight into the mind of 
a child. May I suggest this is an idea that could be 
adopted by other dentists ? 

Yours faithfully, 

Scarborough, HANNAH Levy. 
Yorks. 


Va 
"ald 
3 
4 
+ 
4 
a 


July 6, 1954 


BRITISH DENTAL JOURNAL 23 


AS I SEE IT 


By EDWARD SAMSON, F.D.S. R.C.S.Eng. 
IV.—BE YOUR AGE 


Being the fourth of a series of commentaries upon topical matters, written for the general practitioner by a general 
practitioner, as an attempt to interpret current dental history in terms of daily practice. 


IN a recent issue of the Journal a discreet paragraph 
announced—** An R.D.O. Exceeding His Duties,” and 
concluded, ‘‘ The Ministry agreed that prima facie the 
R.D.O. appeared to be exceeding his duties.” This was 
brought to my notice by a dentist who displayed it with 
ill-concealed gratification, with a flush of victory on his 
face. Indeed, his expression, more eloquent than his 
words, almost shouted, ‘‘ That’s one for us !” 


To some of my still jaundiced colleagues who regard 
any representative of the official side as, ipso facto, an 
enemy deeply suspect, this paragraph may have been 
cause for vindictive cheering. Indeed, we must confess, 
with shame I hope, that nothing more delights a certain 
minority of N.H.S. dentists—whose spleen suffers a 
conditioned reflex to the mere scent of a bureaucrat— 
than to catch out a civil servant. These gentlemen, still 
smarting from old wounds (such as the 10 per cent cut) 
morbidly indulge themselves in the misery of seeing 
dentists as oppressed members of a slave state, frus- 
trated, hopeless tools: of Eastbourne and Whitehall. In 
truth that is not the real nature of their affliction, but a 
bureaucracy diathesis or civil service allergy. 

Now, though it would be unseemly to comment upon 
this still sub judice case, the incident causes me to 
reflect on the relationship between N.H.S. practitioners 
and Dental Officers. Too seldom is it realised that these 
servants of the Ministry are not malign spies, over- 
bearing officials, nor even secret agents whose directions 
and ambitions drive them to fault the practitioner wher- 
ever possible. In fact, the R.D.O. is, if not by his terms 
of service, certainly by reason of his status, just another 
practitioner. Moreover, his opinion is sought solely in 
that capacity; neither as a consultant, specialist, nor 
arbitrator. If this were more frequently remembered; if, 
too, dentists would endeavour to be present when 
referred cases are being examined, much prejudice might 
be dispelled and co-operation encouraged to the mutual 
advantage of R.D.O. and practitioner, as well as that 
of the patient. 


This is the atmosphere which is now officially desired, 
as was demonstrated at a conference held between 
B.D.A. representatives, the Ministry of Health and the 
Dental Estimates Board. Therefrom the following 
heartening information emerged. In no case did an 
R.D.O. make secret comments which were not to be 
revealed to the dentist: nothing sinister there, my 
friends. Further, instructions given to Dental Officers 
were, in fact, that nothing of this sort was to be done : 
surely good news from high places. Also, Dental Officers 
were being encouraged to consult with dentists as far 
as possible before issuing their reports. In the light of 
these facts it seems to me that, if the practitioner will 
forget his bureaucracy diathesis and attend referred 
examinations whenever possible, he will find National 


Health life less oppressive, besides extending those 
courtesies he hopes to receive. 


I am no appeaser of my opponents; no spirit of Munich 
colours my political views; but [ cannot look upon the 
R.D.O. as a proper target for such displeasure as we may 
feel towards the administrators of the Service. Surely, 
since he is encouraged to consult with us, it is our gain 
and we thus can see him and ourselves only as working 
units of similar standing in the Scheme. And if for no 
higher motive, at least to procure our g’eater comfort 
within the Service it is expedient to accept the man 
from the Ministry as a colleague. It is also well to 
remind ourselves that the Dental Estimates Board refers 
cases for examination, not the R.D.O. Nor is he party 
to a plot, as some appear to imagine, to discountenance 
the practitioner’s estimates or denigrate his standing. 
Those dentists who have chosen to operate the Service, 
faute de mieux, can serve themselves best by making it 
workable for all concerned. At least, they should 
endeavour to submerge old prejudices. 


The time has come, after six years of State dentistry, 
to cease playing at resistance movement—to cease 
calling every dentist on the other side a collaborator. 
Our profession is fast approaching its majority. Very 
soon, if a certain Bill reaches the Statute book, dentistry 
will get the key of the door; it will be a man in its own 
right, free, autonomous and sprouting incipient whiskers. 
Let us therefore approach our problems with “* man- 
hood’s firm, unclouded reason.” 


It is too often forgotten that administrators and 
administratees are both subject to the Act and its 
Regulations, and if the official mind lacks elasticity, we 
can, as professional gentlemen, at least simulate 
sympathy; be civil, if not servants. After all, let us be 
fair, it is certain features of the Service that irritate us 
rather than those who must implement them. Therefore, 
since we have, albeit unwillingly, become politicians, we 
can but strive to be adult politicians, approaching our 
problem without rancour and with some show of dignity. 


Shaw it was who voiced the fundamental cause of afl 
grievances arising from State management. ‘* We are 
governed by a Civil Service,’ he wrote, ** which has such 
enormous power that its regulations are taking the place 
of the laws of England, though some of them are made 
for the convenience of the officials without the slightest 
regard for the convenience or even the rights of the 
public.” 

Therein lies the source of our antipathy to the official, 
but not an excuse for enmity. Shaw also reminded us 
that, “* Mankind being, for the most part, incapable of 
politics, accepts vituperation as an easy and congenial 
substitute.” A substitute maybe, but not one that will 
make a health service workable. 
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Review 


ROYAL NAVAL MEDICAL SERVICES. Medical 
History of the Second World War. Volume I.— 
Administration. By Surgeon Commander J. L. S. 
Coulter, D.S.C., R.N., Barrister-at-Law. London: 
Her Majesty's Stationery Office. 1954. Pp. 521 plus xvi. 
Price £2 10s. 


This volume, the first of two relating to the Royal Navy, 
makes interesting reading, and Surgeon Commander 
Coulter, D.S.C., R.N., is to be congratulated upon the 
result. That the matter is so clear, lucid and detailed 
will come as no surprise to those who know the naval 
doctor barrister-at-law who is the editor. 

Characteristically he pays tributes not only to the 
personnel of the Medical Services of the Royal Navy, the 
Sick berth staff, the members of the Q.A.R.N.N.S., but 
time and again he gratefully refers to the lessons learned 
and the help gained from those who fought on land, who 
through the passage of years have learned to combat the 
enemies to the health of fighting men in all parts of the 
world. 

It will interest those with but a nodding acquaintance- 
ship with the principles of military hygiene, or Army 
health as the appellation now is, that the Medical Director- 
General of the Navy should have stated in mid-war that 
in his opinion the most important medical lesson learnt 
in the war to date was that Executive and Combatant 
Officers must be taught that the enforcing of hygienic 
measures to preserve the health, morale and fighting 
efficiency of their troops is as important as any other 
military duty. 

Upon the other hand, what would Army medical 
officers know of the difficulties created, for example, by 
** wild ”’ heat in men-of-war on active service. 

There can be nothing but wonderment and praise for 
the Naval Air Arm which started from nothing in 1939. 

Details of the serious damage to Royal Naval Hospital, 
Haslar, and the Royal Naval Hospital, Plymouth, are 
given. How strange that the Royal Naval Hospital, 
Chatham, opened in 1905 and so constructed as to avoid 
the disadvantages of the other two built in mid-eighteenth 
century, by its very construction as a main hospital 
building, built around and over a wide central corridor 
with vast quantities of glass for windows, became with 
the advent of war a most vulnerable target, and was 
considered possibly untenable. Yet of the three it suffered 
much the least damage. And how good to read time and 
ggain that despite the grossest material damage to 
structures and stores, casualties amongst personnel of 
the medical services upon these occasions were negligible 
or nil. 

Similarly, it will come as a relief to readers to learn that 
of all the nursing sisters who served in the Royal Navy 
(1,341 in all) two deaths only resulted from enemy action. 

The air-minded will be interested to learn that over 
distances of 1,500 miles two air ambulances could perform 
the work of a hospital carrier with a capacity of 300 
patients, but it is heartening for those with a love of 
hospital ships, hospital carriers and the sea, that the 
feeling at the end of the war was that the knell of such 
vessels will not be tolled by air ambulances for some 
time to come, if ever. H. H. KENSHOLE. 
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THE HEALTH SERVICE 


PATIENTS WHO CLAIM EXEMPTION FROM 
CHARGES 


IT was reported to the last meeting of the General 
Dental Services Committee that the police have recently 
investigated a case where the patient incorrectly declared 
in Part 10 of form E.C.17 that she was under the age of 
21. It turned out that the error was quite innocent and 
had arisen because the dentist himself had filled in the 
date of birth, relying on an old and incorrect record, and 
the patient had signed without reading what she was 
signing. 

In order to make sure that the responsibility for any 
declaration made in Part 1;(4) of form E.C.17 rests 
wholly upon the patient, it is very desirable that all 
persons who claim exemption from the charges for treat- 
ment, either for themselves or for their children, should 
be instructed to complete the whole of the appropriate 
section of Part 10 (5) in their own handwriting. 


THE TRIBUNAL 


AFTER an Inquiry held at Newcastle-upcn-Tyne on 
April 29 and 30, upon a complaint lodged by the 
Executive Council for the County of Durham, the 
Tribunal directed that the name of Mr. C. A. W. Fielding, 
of Burnopfield, Co. Durham, be removed from the 
dental list of the Executive Council of Durham. It was 
alleged that the respondent had failed to employ a 
proper degree of skill and attention, had failed to com- 
plete treatment with reasonable expedition, and had 
claimed fees to which he was not entitled. 


DENTAL NEWS 


ANNUAL DINNER 
THe Annual Dinner of the British Dental Association 
was held at the Spanish Hall, Winter Gardens, Blackpool, 
on Wednesday, May 12, 1954, at 7.30 p.m., Mr. Thomas 
Hindle, President, occupying the Chair. 


The CHAIRMAN read the following message: 

** I have received the Queen’s command to thank 
the members of the British Dental Association 
assembled this evening for their kind messages and 
loyal assurances and congratulations. 

(Signed) SECRETARY.” 

The loyal toast having been honoured, Mr. W. R. 
TATTERSALL proposed the toast of * The Borough of 
Blackpool,” coupling with it the names of the Mayor 
and Mayoress of Blackpool, Alderman Edwin Smith, 
J.P., and Mrs. Smith. He said that custom had it that 
on this occasion each year the Association toasted the 
place in which it was meeting and also the Chief 
Administrator of that place. The custom had this 
advantage, if no others; it gave them the opportunity 
of expressing their gratitude to the Mayor for so success- 
fully arranging a period of wonderful weather for the 
meeting, for placing at their disposal such suitable rooms, 
and, by no means least, for the very charming party 
held on the previous evening. (Applause.) 

They were very much impressed by the genuineness 
and geniality of the Mayor when he welcomed them to 
Blackpool. He gave them the impression that he was a 
genuine Lancashire lad. It would therefore be no sur- 
prise to those who had had the pleasure of being wel- 
comed on the previous day to learn that in addition 
to his civic duties, which in so progressive a town were 
considerable, he had been for years. and still was. a 
member of the Lifeboat Service. (Applause.) 
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The Mayor OF BLAcKPooL (Alderman Edwin Smith, 
J.P.), in responding to the toast, said that he was proud 
to have the opportunity of doing so on behalf of the 
County Borough of Blackpool. It was seldom given to 
a man to become Mayor of the town in which he was 
born, and the Mayoress and he, both natives of 
Blackpool, valued the honour conferred upon them the 
more because of this circumstance. 

He could look back to the time when Blackpool was 
a very small town, but now there was a Parade nearly 
seven miles long, and there were wonderful places of 
entertainment and palatial buildings, for which private 
enterprise was to be thanked. (Prolonged applause.) 

This had been one of the most enjoyable functions it 
had been his pleasure to attend during his year of office 
because he had met such pleasant people. He under- 
stood it was their first visit to Blackpool and he hoped 
it would not be their last. 

He thanked them very much on behalf of the Mayoress 
and himself and of the officials of the Blackpool Cor- 
poration to whom invitations to be present had been 
extended. 

In proposing the toast of “ The British Dental 
Association,” Dr. W. G. Senior, C.B.F. (Chief Dental 
Officer, Ministry of Health) said that this was something 
that gave him great pleasure to have the privilege of 
doing. He had very great personal affection for the 
Association because of the many years during which he 
had had the honour to serve it. More recently, in his 
official capacity, he had developed a wholesome respect 
for it, and that respect was based on five years’ experi- 
ence of the splendid work put into the fabric of this 
country by the great majority of the dental profession, 
most of them members of the Association. 

It was particularly pleasant to be the bearer of a 
message from his Minister. Mr. Macleod had asked him 
to convey his personal congratulations to the President 
on the high honour which the Association had paid to 
him and to wish him a very happy year of office. He 
had also asked him (Dr. Senior) to convey to the 
members assembled at the Annual Meeting, greetings 
and good wishes. 

Those who constantly attended annual meetings were 
aware that one took away some special memory from 
each. It might be a development in technique or some 
unexpected development in Association policy. It might 
be, on the part of the ladies, the unusually short list of 
speeches at the Annual Dinner. Everyone would go 
away from the present Annual Meeting with a sound 
appreciation of Lancashire hospitality—both official and 
civic hospitality and the hospitality of the North- 
Western Branch. Whatever memory members took 
away, he felt sure that the keynote of this Annual 
Meeting had been prevention. It was an exceedingly 
happy coincidence that the very excellent report of the 
Association, The Dental Health of Children, had just 
appeared. He had no hesitation in saying that the sober 
marshalling of all the information available at the 
moment about the cause of dental disease in the child, 
the objective assessment of the means of prevention, 
and the sound way in which the various interested 
parties might co-operate, had put the Association right 
at the top of the thinking and responsible bodies in this 
country. At the Ministry, they regarded this report as 
of first importance and welcomed it as offering a very 
happy means of co-operation between the Association 
and the Department. He would like to take the oppor- 
tunity of congratulating the Committee which had 
prepared it, and in particular Mr. Capon who had 
devoted so much time to the welfare of the child. 
( Applause.) 

His colleagues in the Ministry sent their compliments 
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and good wishes, and, in proposing the toast, he wished 
to couple with it the name of the new honorary treasurer, 
Mr. John Gilbert. 

Mr. J. W. GiLBerT, in responding to the toast, said 
that a changed relationship between the Minister and 
Ministry and the Association must surely be welcomed 
on all sides for the sake of the Ministry and the Associa- 
tion as well as of the public. 

Mr. Capon had done wonderful work on behalf of the 
Association, and undoubtedly the report on the dental! 
health of the child would be of enormous advantage to 
the children of this, and it might be of many another, 
country as well as enhancing the reputation of the 
Association. He hoped an improved relationship would 
continue from now on to their mutual advantage as well 
as to the advantage of the public whom they served. 

As the Treasurer, he was interested in arithmetic, 
and being a new Treasurer, he was particularly inter- 
ested in simple arithmetic. From the B.D.A. point of 
view he was interested in addition—the addition of 
members to the B.D.A. At the moment it was simple 
addition. He was also interested in multiplication. He 
was worried because during the past few years not 
many members had been gained by multiplication 
The sons and daughters of very few dental men came 
into the profession. In short, he was worried about 
dental manpower and the Minister certainly ought to 
be also. He hoped it would be possible to take steps 
to improve the position. 


When it came to division, he felt sure that in a 
healthy association there must be differences of 
opinion. Everyone had his own ideas, and it did not 


necessarily mean that the other fellow was always 
wrong. But he became worried when he came to 
subtraction—the subtraction which was detraction. Let 
there be division and, of course, addition and multi 
plication, but please let them be careful about their 
subtraction. 

Mr. R. O. WALKER proposed the toast of “The Guests 
and Ladies * among whom he mentioned in particular 


His Worship the Mayor and the Mayoress, Mr. and 
Mrs. Henchie of Dublin, Mr. Spooner of Jersey, and 


Mr. and Mrs. Richards of Guernsey. He also welcomed 
Dr. Senior and the representatives of Government 
departments who were with him, including Dr. Douglas, 
Senior Dental Officer in the Department of Health for 
Scotland, and Dr. Weaver of the Ministry of Education. 
In the light of their great knowledge, he said, they were 
all seeking the furtherance and prosperity of the dental 
service. 

Among the guests there were distinguished representa- 
tives of the Blackpool Corporation, the Lancashire 
County Council, the local Councils and the Press. 

Without the ladies, congresses would be the most dull 
affairs imaginable and he hoped they were enjoying the 
entertainment provided for them. 

Dr. Harold Hillenbrand was, unfortunately, at the 
last moment unable to be present, but Dr. T. Draper 
Campbell had kindly agreed to respond to the toast 
in his place. Dr. Campbell was one of Australia’s most 
distinguished dental surgeons, and he had secured a 
reputation as an anthropologist, particularly for his 
work some years ago On primitive aborigines. 

Dr. T. DRapeR CAMPBELL (Dean of the University of 
Adelaide Dental School of Australia), responding to 
the toast, said that it had been a great pleasure to him 
to renew old acquaintanceships and make new acquaint- 
ances and friends. The hospitality extended to him had 
made him feel quite at home. Indeed, it seemed as though 
instead of coming 15,000 miles across the sea plus the 
additional 276 miles to Blackpool, he was merely 
attending a meeting in his own land among his own 
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people. M k born in this land had become 
Australians though there had been an influx of 
non-English eans in late years, it was still common 


to speak of . « home to the old country. 

There wa other proof of kinship. Many young 
dentists cam Britain to enlarge their knowledge and 
widen their « _- rience, and this also testified to the keen 


interest in th:. -ountry. 

On behalf ot the guests and ladies, he thanked the 
Association for the splendid and lavish hospitality 
afforded to them. He also thanked the “ backroom 
boys’ who had done so much to make the week a 
success. 

Professor R. V. BRADLAW, C.B.E. (The Dean, Suther- 
land Dental School, University of Durham) proposed 
the toast of ** The Chairman.” He referred to Mr. 
Thomas Hindle as a good all-round man, who had been 
in the vanguard of the profession for more than a 
quarter of a century, and he was confident that the 
important office of President was in capable hands. 

The CHAIRMAN, in responding, thanked Professor 
Bradlaw for his remarks and the company for the 
generous way in which they had received them. He felt 
that the Association owed a debt of gratitude to the 
Organising Committee of the North Western Branch 
for all they had done to make the Annual Meeting so 
successful. 

He proposed the toast ‘The North Western Branch,” 
coupled with the names of Mr. and Mrs. Elton. 
(Applause.) 

Mr. J. B. ELTON (Chairman of the Organising Com- 
mittee), in responding, said he was merely the figurehead 
of a magnificent team of workers who had toiled like 
beavers for twelve months. They had had the great 
advantage of the support of the Mayor and Corporation, 
and also of the invaluable help of the staff and directors 
of the Winter Gardens. 


TELEVISION BILL 

Durinc the debate on the Report Stage of the Tele- 
vision Bill in the House of Commons on June 21, the 
Assistant Postmaster-General introduced an amend- 
ment making it obligatory for the Independent Tele- 
vision Authority to set up a committee 

“representative of organisations, authorities and 

persons concerned with standards of conduct in the 
advertising of goods and services (including in 
particular the advertising of goods or services for 
medical or surgical purposes) to give advice to the 
Authority and programme contractors as to the 
principles to be followed in connexion with the 
advertisements included as aforesaid.” 

The amendment also made it the duty of the Authority 
to secure compliance with any recommendations made 
by the committee, subject to such exceptions or modi- 
fications as the Authority felt might be necessary or 
proper having regard to their other duties. 

In moving the amendment the Assistant Postmaster- 
General said that the House might wonder why the 
amendment did not specify in detail what bodies should 
serve on the committee. This would not be in accordance 
with normal practice, but it would be out of the question 
that any medical committee set up by the Independent 
Television Authority should not include a representative 
of the Ministry of Health, for example. But if they 
began naming particular bodies it would be difficult to 
know where to begin and where to stop. There were 
several bodies representing the advertising interests in 
this country, and there were very numerous bodies 
representing medical, surgical and similar interests. It 
would be impossible to put them all down in the Bill 
at this stage. 
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The proper way was to leave the matter in the hands 
of the Authority, which might wish to vary the number 
of bodies from time to time. Representatives of the 
B.M.A. would certainly be included and he understood 
that the B.M.A. felt satisfied with the amendment before 
the House. 


BRITISH DENTAL STUDENTS’ ASSOCIATION 
ANNUAL CONGRESS 

THe Annual Congress will be held in Dundee from 
August 23 to 26, 1954. 

The programme will include the Annual General 
Meeting, clinical and table demonstrations, and a 
demonstration by dental traders. 

On the social side, bus outings and visits to the 
theatre have been arranged. Information and booking 
forms may be obtained from B.D.S.A. representatives 
at hospitals or from the Secretary, Dental Students’ 
Society, University of St. Andrews, 2, Park Place, 
Dundee. 


SCOTTISH DENTAL ESTIMATES BOARD 


THE Board wishes to announce that its address is now 
Broomhouse Drive, Saughton, Edinburgh, 11. The 
telephone number is CRAiglockhart 4040, Ext. 220. 


29th ITALIAN DENTAL CONGRESS 


Tuis Congress will take place in Venice from September 
13 to 18, 1954, when the following papers will be read: 
Antibiotics in Conservative Dentistry; Metal, Acrylic 
and Tooth Grafts to Support Prostheses; The Control of 
Caries by Social Medicine. Demonstrations, clinics, and 
an exhibition of dental literature and equipment, and 
pharmaceutical materials will be organised on the 
Congress premises. There will be a banquet and gala 
evening and excursions to historic places. For all 
information apply to Dr. R. Sambo, Civil Hospital, 
Venice. 


ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH 
William Guy Memorial Lecture 

THE Second Lecture will be delivered in the Hall of the 
College on Monday, July 12, 1954, at 5 p.m., by Dr. 
Lester R. Cahn, President of the Institute of Clinical 
Dental Pathology, New York. The subject of the lecture 
will be Oral Infections: The Evolution of their Treat- 
ment. The lecture is open to dental and medical prac- 
titioners and students. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


THE medical services of the Navy, Army and Air 
Force were honoured at the Royal College of Surgeons 
on June 10 when the Medical Directors-General attended 
a meeting of the Council and presented medals for 
meritorious work in the medical field—the Sir Gilbert 
Blane Medal to Surgeon Commander J. L. S. Coulter, 
the author of ““ R.N. Medical History of the War,” the 
Mitchiner Medal to Bt. Col. H. D. Chalke for his con- 
tribution in peace and war to the improvement of the 
health of the Army, and the Lady Cade Medal to 
Squadron Leader R. R. L. Pryer for outstanding work 
and his demonstration that intra-arterial transfusion can 
be applied readily to Service needs. The Blane Medal 
has been awarded since 1832 but this was the first award 
of the other two medals. Professor F. C. Wilkinson was 
invited to act as the representative of dental surgery on 
the Council. The award of the first Colyer Gold Medal 
to Sir William Kelsey Fry (Eastman Dental Hospital) 
was reported. 
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Examinerships were appointed as follows: 
The Licence in Dental Surgery 
First Examination, Part I (Anatomy).—Messrs. 

R. J. Last and T. Nicol; (Physiology)—Messrs. 
L. D’Silva and D. J. Anderson. Part Il 
(Special Anatomy and Physiology).—Messrs. 
J. Mansie, C. H. Tonge, T. Talmage Read, and 
H. M. Pickard. 


Second Examination (Dental Prosthetics and Proper- 
ties of Dental Materials).—Messrs. K. Liddelow, 
G. G. T. Tregarthen, H. R. B. Fenn, A. G. Allen, 
and A. O. Chick. 

Final Examination (Dental Section). 
Wilkinson, A. Bulleid, A. 
Horsnell. 

The Fellowship in Dental Surger) 

Primary Examination (Anatomy). 


Messrs. F. C. 
I. Darling and A. M. 


Messrs. G. Causey 


and J. Short; (Physiology)—Messrs. D. Slome 
and C. C. N. Vass; (Pathology)—-Messrs. G. 
Hadfield and S. J. De Navasquez: (Dental 
Section)—Messrs. H. H. Stones and R. V. 
Bradlaw. 

Final Examination (Dental Section).—Messrs F. S. 
Warner, G. L. Roberts, M. A. Rushton and 


A. B. MacGregor. 


Examinerships for the Diploma in Orthodontics 
Part A.—Messrs. E. B. Manley, D. Slome, F. 
Stansfield and W. J. Tulley; Part B.—Sir William 
Kelsey Fry, Messrs. C. F. Ballard, G. E. M. 
Hallett and R. E. Rix. 


Board of Faculty of Dental Surgery 

As a result of the postal ballot held on Friday, June 18, 
1954, by Fellows in Dental Surgery for the election of 
three Fellows to the Board on the retirement in rotation 
of Professor H. F. Humphreys (who was not seeking 
re-election), Professor H. H. Stones and Professor M. A. 
Rushton, the following were elected: Professor M. A. 
Rushton (Guy’s Hospital) re-elected; Professor H. H. 
Stones (Liverpool University) re-elected; Professor G. L. 
Roberts (Sheffield University) elected. 


QUESTIONS IN PARLIAMENT 


School Dental Services, Leek..—-On May 20 Mr. H. 
Davies (Leek) asked the Minister of Education if she was 
aware of the shortage of school dental services for the 
schools in and around Leek; and whether she would 
arrange for a better dental service for the children in 
these schools. 

The Minister said she was aware of the shortage but 
it was, of course, the responsibility of Local Education 
Authorities to provide school dental services for their 
areas. She understood that the Education Authority 
concerned was doing everything possible to recruit 
further dentists. Her Department were trying to see how 
they could recruit more dentists for the school dental 
services. In 1953 there was an increase of the equivalent 
of 95 full-time officers. 


Responsibility for School Medical Service.—On May 20 
Miss Ward (Tynemouth) asked the Prime Minister 
whether he would make the necessary arrangements to 
transfer responsibility for the school medical service to 
the Minister of Health. The Prime Minister replied that 
he would not. He said that he was not advised that this 
would be desirable at the present moment. 

Miss Ward asked if the Prime Minister knew that the 
British Dental Association had recommended this 
course of action, as had other authorities who were 
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knowledgeable about dental treatment. She asked that 
the point should be reconsidered as it would seem to be 
of real importance to have all dental treatment under 
the Ministry of Health rather than to have divided 
responsibility. 


Dentists in the Armed Forces.—In a written reply on 
June 15, 1954, the Parliamentary Secretary to the 
Ministry of Defence, Mr. Birch, stated that there were 
512 dentists serving in the Forces. 97 were in the 
Royal Navy, 250 in the Army and 165 in the R.A.F 


Fluorinated Water Supplies in Wales.—-In a written 
reply on May 27 the Minister of Health stated that no 
local authorities in Wales had introduced fluorine into 
their water supplies. 


AMERICAN ACADEMY OF DENTAL 
MEDICINE 

The American Academy of Dental Medicine will 
hold its Ninth Mid-Annual Meeting and Lunch at 
the Hotel Statler in New York City on Sunday, 
December 5, 1954, 12.30 p.m. There will be a business 
meeting for members at 10.30 a.m. From 2 p.m. to 
5 p.m., following luncheon, there will be a symposium 
on Bone. Dr. Harry Sicher will discuss “Bone Forma- 
tion and Resorption.” Dr. J. P. Weinmann will speak 
on “Variations in the Structure of Bone Tissue and 
Their Significance in Radiology,” and Dr. Lester Cahn 


will present “The Correlation Between Clinical, 
Roentgenologic and Histologic Studies in Bone 
Lesions.” 


All members and interested dentists and physicians 
are cordially invited. For reservations and programmes 
write to the National Secretary, Dr. William M. 
Greenhut, 124 East 84th Street, New York 28, N.Y 


The Schools 


Royal Dental Hospital.—It is regretted that in the 
advertisement for the Royal Dental Hospital of London 
School of Dental Surgery, which appeared in the BririsH 
DENTAL JOURNAL on June 1, 1954, the name of the Senior 
Registrar, Surgical Department of the Hospital, Mr. 
K. G. Boobyer, M.D.S., F.D.S., was omitted from the 
text sent to the BriTIsH DENTAL JOURNAL. 


Examination Results 


University of Glasgow.—Final B.D.S.—G. K. Bodie, I. L 
Brown, A. I. Burns, J. I. Carabok, J. S. Clyde, Miss M. S. E 
Crawford, I. McL. Dalgleish, J. Farrell, C. G. Findlay, Miss M. E 
Forsyth, A. C. L. Gibson, J. Gillespie, G. L. Grieve, D. M. C 


Halliday, Miss J. M. Harper, D. ~—* J. S. Henderson, M. R 
arte 2. B. Howie, C. W. D. Jones, A. B. McGhie, J. F. McLeod, 
Maclaine, Miss J. Macpherson, J. C. Mul- 


McNair, H. C. 
olland, J. J. 
R. T. S. Stewart, 
Wood. 


T. A. Paterson, J. G. Rodgers, F. H. Stewart, 
. L. Stevenson, G. Webster, A. I. Wilson, F. I. 


The Services 


Royal Air Force Dental Branch 8th Annual Reunion 
Dinner.—The 8th Annual Reunion Dinner of the Royal 
Air Force Dental Branch was held at the Criterion, 
Piccadilly Circus, W.1, on Friday, June 11, 1954. A total 
number of 129 officers, ex-officers, and guests attended, 
with Air Vice-Marshal G. A. Ballantyne, C.B.E., D.F.C.., 
Q.H.D.S., as Chairman. 

The official guests were: Air Marshal Sir J. MacC. 
Kilpatrick, K.B.E., C.B., Q.H.P.; Major-General J. W. 
Wren, C.B.E., Q.H.D.S.; Colonel H. E. Dilley, U.S.A.F.: 
Air Commodore L. Somerville-Woodiwis; Professor 
F. C. Wilkinson and Messrs. H. Parker Buchanan, 
V.R.D., H. L. Hardwick, and F. S. Warner. 
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Mr. H. Parker Kkuchanan proposed the toast of the 
Dental Branch, and Air Vice-Marshal G. A. Ballantyne 
replied. The toast of the guests was proposed by 
Squadron Leader G. W. Cloutman, and the response was 
made by Professor F. C. Wilkinson. 

A successfu! clinical meeting, including demonstration 
in the use of chrome-cobalt castings, ultrasonics in 
dentistry, and interesting surgical cases, was given at the 
Dental Centre, Royal Air Force, Uxbridge, on June 11 
and 12. This was attended by a large number, who 
expressed considerable interest in the various demon- 
strations. 


Personalia 


DurRInGc the Jubilee Congress of the three Dutch 
Dental Societies which was held in conjunction with the 
XLIInd Annual Meeting of the Fédération Dentaire 
Internationale, in Scheveningen, Netherlands, June 8— 
13, Honorary Membership of the “* Nederlandsche 
Maatschappij tot Bevordering der Tandheelkunde” was 
bestowed on: H. PARKER BUCHANAN, Esq., Secretary 
of the British Dental Association; Dr. H. HILLENBRAND, 
Secretary of the American Dental Association; Dr. 
G. H. LEATHERMAN, Secretary-General of the Fédération 
Dentaire Internationale; and Dr. M. VincENT, Secretary 
General of the Confédération Nationale des Syndicats 
Dentaires (France). 

The ceremony took place on Friday, June 11, on the 
occasion of the 40th Anniversary of the ** Nederlandsche 
Maatschappij tot Bevordering der Tandheelkunde.” 
In the previous history of the Nederlandsche Maatschappij 
tot Bevordering der Tandheelkunde only four colleagues 
in the Netherlands have been elected to Honorary 
Membership, and the election of four colleagues from 
overseas was therefore a signal honour to International 
Dentistry. 

Mr. DouGLas Wain, O.B.E., L.D.S., has had the 
pleasure of being given a complimentary lurch by the 
South Manchester Hospital Management Committee 
on the occasion of his retirement after more than twenty- 
seven years’ service. Mr. Wain was appointed Consultant 
Dental Surgeon to Withington Hospital, Manchester, in 
1926, and to the Christie Hospital and Holt Radium 
Institute, Manchester, in 1935. 


Obituary 


JAMES HUTCHISON GLEN, L.D.S.Eng. 


Dr. F. R. DENNISON, Medical Officer of Health for 
West Ham, writes: 

As briefly announced in the British DENTAL JOURNAL 
of May 18, 1954, Mr. J. H. Glen, West Ham Senior 
Dental Officer, passed away on May 2, 1954, after a long 
and tedious illness. Coming from Barrow-in-Furness, 
he took his dental training at the London Hospital 
where he was well liked for his fund of good humour and 
his athletic prowess. Tall and strongly built he played 
rugger and cricket, rose to captain of boxing and also 
boxed for the United Hospitals. 

After qualifying in 1930 he spent several years in 
private practice and then, during the early part of the 
war, he entered the School Dental Service. He held an 
appointment at Wolverhampton for some eighteen 
months and then took up a position of greater responsi- 
bility at Bromley, Kent. It was there that his flair for 
administration became apparent, and in 1947 he went to 
Bristol University Dental School as Head of the newly 
constituted Children’s Department and first Lecturer in 
Children’s Dentistry. He remained in this appointment 
dand the important hospital posts which he held at the 


same time) until the universal housing difficulties of that 
period forced him to seek a change nearer to his home. 
West Ham had a vacancy for a Senior Dental Officer at 
the right moment and in this way had the good fortune 
to secure an exceptionally experienced officer to 
administer its School and Maternity and Child Welfare 
Dental Services. 
_ While he was still a student Mr. Glen developed an 
interest in orthodontics which he retained throughout 
his life, and it may well have been that which eventually 
turned his attention to the School Health Service. He 
certainly made good use of his opportunities for follow- 
ing his bent, and he is still well remembered in Bromley 
for his lead in initiating and developing an orthodontic 
scheme for the school children of that Borough. He 
wrote a number of articles on this subject and on other 
aspects of children’s dentistry which were published in 
the dental journals of several countries besides our own. 
Mr. Glen earned universal regard from employers, 
colleagues and patients wherever he went. His untimely 
passing at the height of his career has brought a deep 
sense of loss to the many friends whom he made in so 
many different places. To his widow and family our 
deepest sympathy is extended. 


The Charee for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately ‘8 words.) Minimum 7s. 6d 


Births 


EVANS.—To Margaret (née Burnett), M.C.S.P., wife of Philip 
Whyley Evans, L.D.S.U.Birm., a daughter, Rosalind Mary, on 
June 10, 1954, at Netherwood, Solihull, Warwickshire 


HOLLAND.—On May 12, at Wolverhampton, to Micheline, wife 
of Norman W. A. Holland, H.D.D. R.C.S.Edin., L.D.S.Lpool., 
a daughter, sister to Nickolina, Tobias and Judith. 


Coming Events 


Wednesday, Fuly 7. 
East Lancashire and East Cheshire Branch Golfing 
Society.—Mere Golf Club. 


Monday, Fuly 12. 

Royal College of Surgeons of Edinburgh.—ihe Second 
William Guy Memorial Lecture, in the Hall of the College, 5 p.m. 
“Oral Infections : the Evolution of their Treatment,’’ Dr. Lester R 
Cahn, President, Institute of Clinical Dental Pathology, New York. 


Friday, Fuly 16. 
Royal College of Surgeons of England.—Charles Tomes 
Lecture, at the College, Lincoln’s Inn Fields, 5 p.m. .“* Anomalies 
of Human Dentine,” Professor M. A. Rushton. 


Saturday, July 17. 
The Representative Board.—13, Hill Street, Berkeley Square, 
London, W.1, 9 a.m. 
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New Regulations 


As from June 15 new regulations (S.1. No. 742 of 1954) 
came into operation. They cover all the administrative 
aspects of the General Dental Service. 


Every dentist in the Health Service should by now 
have received a copy from his Executive Council. 

During the six years that the General Dental Services 
have been in operation, the dentist has accumulated no 
less than fifteen separate sets of regulations, many of 
them amending or cancelling only one or two paragraphs 
of a previous issue until they have become almost 
incomprehensible. Now at last these well thumbed and 
probably tattered documents can all be thrown away, 
since they are replaced by the new document, which 
assumes the size of a booklet, and which should make 
quite clear to the dentist the latest terms and conditions 
of service under which he is working. 

There are no radical changes in the regulations, since 
Parliamentary procedure does not allow substantial 
amendments to be made at the same time that regulations 
are consolidated. Certain important alterations are in 
fact at present under discussion with the Ministry con- 
cerning the Scale of Fees, the Record Card, and other 
matters, and so the dentist will, in due course, start 
accumulating another set of documents. But the Ministry 
have promised that consolidation will take place in 
future fairly regularly, and at considerably shorter 
intervals than six years. 

Parliament does allow minor alterations to be intro- 
duced, and regulations to be clarified when they are 
consolidated, and so the Association has been able to 
secure a number of small changes which will improve 
the service that a dentist can give to his patients, and 
which came into force on June 15. 

The most notable of these changes are as follows: 


1. Penicillin for Injection.—A dentist can now pre- 
scribe penicillin for injection for his patients. He 
will write a prescription on the usual form and give 
it to the patient. The patient will take the prescrip 
tion to the chemist, pay the chemist the shilling 
charge, and bring the penicillin back to the dentist, 
who will carry out the injection. 


2. Dental Examinations of Expectant and Nursing 
Mothers.—The Association has for a long time 
pressed the view that an expectant or nursing 
mother should be entitled to a dental examination 
at four-monthly intervals during the whole of the 
period in which she is exempt from the charges for 
treatment, and it will now be possible for dentists to 
arrange this under the revised wording of Item 1 of 
the scale of fees. 


3. Sili-9-phosphate fillings are permitted and, for the 


first time, a definite fee for them is laid down. 
(18s. with a maximum of £1 7s. 6d. per tooth.) 


ASSOCIATION NEWS SHEET 
THE CONSOLIDATED REGULATIONS 
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4. Filling Materials.—Definitions of 
materials have been changed. 

(a) Deciduous Teeth—Cements (i.e. all filling 
materials consisting of powders in combination 
with liquids other than mercury), gutta percha and 
copper amalgam can be used without restriction 

(b) Permanent Teeth.—({i) Cements, gutta percha 
or copper amalgam can be used only after special 
permission has been given by the D.E.B. 

(ii) Silicate and silico-phosphate cements, or 
self-polymerising acrylic resin may be used, where 
suitable, for fillings in incisors and canines and for 
first and second premolars where occlusal surfaces 
are not involved. Prior approval is essential for 
occlusal cavities in pre-molar teeth and all cavities 
in molar teeth. 

. Hemorrhage.—-Formal authority is now given for 
the D.E.B. to authorise payment for treatment of 
bleeding even when it arises from other treatment 
given privately. 

6. Repairs and Additions to Dentures. An altera 
tion of wording in the narrative to this item ol 
the Scale of Fees now makes it clear that the 
fees for the replacement or addition of a tooth 
wire or band are fees per item and not “per 
case.” No change in amount of actual fee or 
over-riding maximum. 

7. Merchant Seamen and Deep Sea Fishermen. 
Regulations now definitely recognize the experi 
mental arrangements, which have existed for 
some time, to enable patients in these classes to 
obtain treatment at short notice. For details of 
the schemes, however, dentists must still refer to 
ECN 57 and 120. 

8. New Regulation No. 33.—The profession can rest 
assured that this new regulation has been inserted 
by the Ministry solely to clarify the situation, and 
does not impos? any new obligation that did not 
exist under the old regulations. 


acceptable 
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CHILD DENTAL HEALTH 
The Committee Recommendations— Fluoridation of Water 
Supplies 

* That the Ministry of Health initiate as quickly as 
possible experiments on a wide basis to test the value or 
otherwise of fluoridation of water supplies in Great Britain.” 

The recommendations of the Child Dental Health Sub- 
Committee are admirably careful. It will be noted that, 
while they urge action as quickly as possible, this action 
is the initiation of investigations to test the value or 
otherwise of fluoridation. It is clear that, without such 
tests, there can be no scientific appraisal of the value or 
danger of a widespread introduction of fluoridation in 
this country. It is curious that the recommendations of 
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the commitice coincided so closely with the announce- 
ment by the Ministry of Health that they were intending 
to proceed with such investigations as soon as this could 
be arranged. 

It is a mistake to think fluoridation means ** putting 
poisons into drinking water.” One of the many “ trace 
elements ”’ contained in water is fluorine. In some areas, 
however, there is practically no fluorine naturally in the 
water, and in these areas it seems that dental caries is 
especially prevalent. The investigation would consist of 
making good the natural deficiency and then seeing 
whether it is accompanied or followed by a decrease in 
dental decay. 
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It must be appreciated that it is by no means a simple 
matter to arrange for a trial of fluoridation. Local 
prejudices are easily aroused, lay opinion may be in- 
fluenced in a variety of ways, and the suggestion of 
“* tampering with public water supplies ’’—as it is called 
by opponents of fluoridation—is a matter on which 
public opinion can be easily inflamed. In any case, trials 
can only be carried out with the consent of the public 
bodies involved. AJthough speed is highly desirable in 
order that information obtained as a result of clinical 
tests may be made available, it is clear that an educative 
campaign may be essential even although it may entail 
some delay in starting any practical investigation. 


BRANCH AND SECTION NEWS 
(Continued from page N.S. 28, Volume 96—Western Counties Branch.) 


The following Officers were elected for 1954-55: 
President Elect: Mr. L. E. Claremont of Bristol; Hon. 
Treasurer: Mr. Alex Woods of Bristol; Hon. Secretary: 
Mr. Roy Mewton of Plymouth; Assistant Hon. Secretary: 
Mr. W. E. Waite of Cheltenham; Membership Hon. 
Secretary: Mr. F. R. Hogbin of Bristol; Benevolent 
Fund Steward: Mr. Tom Dagger of Cheltenham; and 
Messrs. Adrian Thomas and Gourley, Hon. Auditors. 
Messrs. Hall, Garfield Pearce and Trethewey were elected 
Members of the Council for the next three years, and 
Messrs. Dingle, Claremont, Selley and G. L. Venning 
were elected to represent the Branch on the new 
Representative Board. 

The retiring President, Mr. Alan Maughan, M.C., in 
his Valedictory Address said that he had had much 
pleasure in visiting several of the Sections and how 
much he enjoyed his year of office. He said that it would 
give him great satisfaction if his year of office was 
marked by the “ greatest ever’ yearly contribution to 
the Benevolent Fund. Mr. Maughan then inducted 
Mr. W. J. Selley of Exeter into the Presidential Chair. 
In his Inaugural Address Mr. Selley said how honoured 
he felt at having the Presidency of the Branch conferred 
on him in the beautiful and ancient Guildhall of Exeter: 
he felt that he shared the honour with all members of 
the I.D.S. Regarding the present state of affairs the 
President said that in his view the present development 
could not have been foreseen and he felt that under the 
present National Health Service the better forms of 
dentistry were being discouraged; he urged younger 
practitioners to be resolute in their approach to the 
problems which faced the profession and to take an 
active interest in all B.D.A. affairs. All, he said, should 
look far enough ahead to ensure that there is a future in 
dentistry for those who are to follow. 


The Meeting was then addressed by Mr. Parker 
Buchanan on Current Dental Affairs. The Secretary of 
the Association gave a detailed account of the present 
position and said that in his view the conditions of 
service for the medical profession under the National 
Health Service are much better than those obtaining in 
the dental profession. He appealed to all members of 
the profession to give greater thought to all aspects of 
current problems and not indulge in illogical thinking 
or hasty generalisation. At the end of his address 
Mr. Buchanan dealt with various questions including 
that of ancillary workers; he stated categorically that 
the attitude of the Association to ancillary ental 


workers had not changed and that it was as much opposed 
as ever to the introduction of the New Zealand type of 
dental nurse. A cordial vote of thanks to Mr. Parker 
Buchanan was proposed by the President, seconded 
by Mr. Sellin. 

Mr. John Shepherd of Plymouth was elected to 
represent the Branch on the Dental Advisory Committee 
of the Medical Advisory Committee of the South Western 
Regional Hospital Board. 

The Meeting was continued on the Saturday afternoon 
when Sir Wilfred Fish, C.B.£., M.D., F.D.S. R.C.S.Eng., 
gave a lecture on “ Parodontal Treatment’’ in the 
Medical Library, Royal Devon and Exeter Hospital, 
Southernhay. A large attendance was very appreciative 
of Sir Wilfred’s account of the latest methods of treat- 
ment of parodontal disease ana of the excellent illus- 
trations and models shown. 

The President announced that the sum of £17 had 
been collected for the Benevolent Fund at the Meeting. 

The ladies visited Bickleigh Castle by motor coach, 
and tea was taken at Bickleigh Cottage Guest House. 

The Branch Annual Dinner was held at the Imperial 
Hotel, Exeter, the President and Mrs. Selley, the Mayor 
and Mayoress of Exeter, the Sheriff of Exeter and, 
Mrs. Daw, Sir Wilfred Fish, C.B.E., and Lady Fish, 
Dr. C. Wroth, President of the South-Western Branch 
of the British Medical Association and his wife and 
Mr. H. Parker Buchanan being amongst the distinguished 
guests. 

Sir Wilfred Fish in proposing the toast of the City of 
Exeter paid tribute to the beauty and hospitality of the 
West Country and said that, in replying to the speech 
made by the Mayor in the Guildhall on the Saturday 
morning, he felt that it was high time that steps were 
taken to remove the feeling of insecurity among the 
older practitioners and the sense of frustration amongst 
the younger practitioners in the dental profession. The 
Toast to the B.D.A. was proposed by Dr. Wroth and 
replied to by Mr. H. Parker Buchanan, and that of the 
guests by Mr. W. E. Woolcott. The Sheriff of Exeter 
replied. Mr. W. J. Hale of Plymouth gave the toast of 
the Ladies to which Mrs. W. J. Selley made a graceful 
response. Mr. A. F. D. Shapland of Exeter gave the 
toast of the President. 

The best thanks of the Branch are due to the Exeter 
Section and to Messrs. Jeffrey Fletcher, Wadman, 
Williams and Goodman, in particular, for the excellent 
arrangements made for the Meeting. 
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BRITISH DENTAL ASSOCIATION 


Hill Street, Berkeley Square, London, W.1. 

‘elegrams: “ Bridention,”’ Audley, London. 

Telephone Nos.: GROsvenor 1592, 1593. 
Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 

elephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W. I. 

Telephone No.: GROsvenor 1172. 


The Library et Museum Committee desire to express their 
thanks to Mr. J. J. Ward for a collection of old books, Mr. F. N. 
Doubleday, Mr. B. R. Townend, and Mr. J. A . Rowlett for 
books and journals, Dr. J. Menzies Campbell, Dr. H. W. Barber, 
Mr. E. C. Woods, Dr. A. O. Chick, Mr. B. J. Wood and Mrs. 
Shirley Hughes for reprints and Messrs. A. Grewcock, G. H 
Leatherman, E. Balding, R. J. Smith, M. S. Walter, H. E. Wilson, 
S. I. Blairman, Miss Kelham and Miss Dey for journals. 


Annual Meeting 1954 


CONCLUDING MEETING 

THE concluding meeting was held in the Baronial 
Hall, Winter Gardens, at 4 p.m. on Thursday, May 13, 
the Chairman of the Representative Board, Mr. W. R. 
Tattersall, presiding. 

The Secretary read the minutes of the Annual Business 
Meeting which were approved. He then read the minutes 
of the Annual General Meeting and of the Extra- 
Mr. 


ordinary General Meeting which were approved. 
R. O. Walker proposed the following Vote of Thanks: 


** That a hearty Vote of Thanks be accorded to the 
Mayor and Corporation of the Borough of Blackpool for 
the Civic Welcome, the Civic Reception, for arranging 
for the use of the Winter Gardens for gatherings in 
connexion with the meeting and for free sports and 
amenities, Municipal parks and free transport; to 
Alderman Parkinson, Chairman of Publicity and his 
Chief Officer, Mr. Porter, for their help and co-operation 
at all times; to the House Manager, Catering Manager, 
and staff of the Gardens for their assistance throughout 
the meeting; to the Management Committee of the 
Victoria Hospital for giving members the opportunity 
of inspecting the hospital and for entertaining them; to 
the many industrial firms in Blackpool, Preston and 
Thornton for the opportunity of visiting their premises 
and for the hospitality provided; to the Captain and 
Committee of the St. Annes Golf Club, to the Captain 
and Committee of the North Shore Golf Club for the 
use of the courses and Club House; to those who read 
papers, opened discussions or took part in them and to 
the Chairman and Members of the Fluoridation Panel; 
to those who staged demonstrations, the hobbies exhibi- 
tion, and a most interesting film programme; to the 
dental nurses and mechanics and to those who so kindly 
assisted as stewards and in the sale of flowers for the 
Benevolent Fund; to the President and Members of the 
North-Western Branch for their generous hospitality at 
the Branch Reception and for all they have done to 
provide everything necessary for the comfort and well- 
being of members and visitors; and lastly to the 
Chairman and Members of the Organising Committee 
and all its sub-committees, particularly the Ladies’ 
Committee, for their tireless work and for all the 
splendid arrangements which contributed to a successful 
and memorable Annual Meeting.” 


The motion, which was seconded by Mr. J. H. Hudson, 
was carried with loud acclamation. 

Mr. J. ROBINSON (President of the North Western 
Branch), in acknowledging the Vote of Thanks, said 
that the success of the meeting had been due to the 
splendid band of helpers who had worked so happily. 

The meeting had been memorable for all the members 
of the Branch, who had enjoyed every minute of the 
preparation and were delighted that their efforts had 
been approved. 

This concluded the business of the meeting. 

BENEVOLENT FUND ANNUAL MEETING 

Tue Annual Meeting of Subscribers to the Benevolent 
Fund of the British Dental Association was held at the 
Winter Gardens, Blackpool, on Tuesday, May 11, 1954, 
at4 p.m. The Chair was occupied by the President of the 
Association (Mr. Thomas Hindle). 

Mr. W. STAMFORD BritTTan, Chairman of the Com- 
mittee of Management, explained that subscribers had 
been asked to sign on entering because of the comment 
or criticism that in previous years non- subscribers had 
voted on the election of officers. 

In presenting the Annual Report and the Statement of 
Accounts he said that in the absence of the Hon. 
Treasurer, Mr. John Sturrock, and the Hon. Secretary, 
Mr. C. S. Henderson, it fell to him to comment on 
behalf of the officers. 

The Committee of Management were indebted to the 
Organising Committee of the Annual General Meeting 
for taking a leaf out of last year’s arrangements and 
putting flowers on sale at the Branch reception. In 
consequence of this and of the sale of rock, £65 would, 
he understood, be handed to the Fund within the next 
day or two. Mr. B. B. Samuel would be retiring from the 
Committee and would not be eligible for re-election for 
one year. It would be proposed later that he should act 
as one of the Honorary Auditors. 

This year, as last year, on the advice of the Accountant, 
the income from certain specific funds had been used for 
general purposes and was not added to the capital of the 
various funds, as had been done in the past. The Fund 
had been very fortunate in receiving one considerable 
amount of money—£3,708—from the Fred Butterfield 
Memorial Benevolent Fund. In accordance with Note (2) 
in the accounts, part of this had been put to capital 
funds and the balance had been credited to the genera! 
fund for the benefit of members who would have 
benefited had there been no amalgamation. 

He would appeal to all members to do everything they 
could in the Branches to promote the collection and sale 
of waste amalgam. It was amazing how much this had 
brought to the Fund. The Committee were anxious to 
receive money from any source and they would suggest 
that people be urged to sign bankers’ orders and so 
become regular subscribers. If possible, they should be 
prevailed upon to sign a covenant form, as this meant 
considerable benefit to the Fund without extra expense 
to the subscriber. 

Mr. W. P. Lansbury, who had done a tremendous 
amount of work for the Fund as Clerk to the Committee, 
had now retired to Devon. He would like to pay tribute 
to Mr. Henderson, the Hon. Secretary, who was carrying 
out most of the work with the help of his own staff, which 
was previously done by the Clerk, with a certain amount 
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of help from “ir. Donald’s department at headquarters. 
This would result in a considerable saving of expense to 
the Committee. 

On the motion of Mr. M. BEVERLEY BURTON, seconded 
by Mr. J. M. Macrae, the Annual Report and Statement 
of Accounts were approved. 

The meeting then proceeded to the election of officers 
and, there being no other nominations, the following 
members whose nominations were put forward by the 
Committee of Management under Rule 10, were elected: 
Chairman, Mr. W. Stamford Brittan; Hon. Treasurer, 
Mr. John Sturrock ; Hon, Secretary, Mr. C. S. Henderson. 

On the motion of Dr. Littian Linpsay, seconded by 
Miss W. M. Hunt, Mr. N. J. Ainsworth was elected to 
the Committee in place of Mr. Samuel. 

On the motion of Mr, W. STAMFORD BRITTAN, seconded 
by Mr. Macrag, it was agreed that Messrs. Loader and 
Winn be re-elected Honorary Auditors and that Mr. 
Samuel take the place of Miss Hunt, who had now 
become a member of the Committee and was ineligible 
under the Rules to act in this capacity. 

Mr. L. H. Ive said that the Southern Counties Branch 
had found the following scheme useful in getting deeds 
of covenant. The Branch was divided into Sections and 
for some years past the Branch Committee had been in 
the habit of nominating a Section whose job it was to 
try to get as many deeds of covenant as possible through- 
out the Branch, and in particular to make a determined 
drive within the membership of its own Section. 

After a year or two they had extracted all they could 
from that section in the way of deeds of covenant, and 
it was then tactfully suggested to them that some other 
section should take on the job. 

Speaking from memory, he thought four or five sections 
had done this for an average of three years each, which 
was found to be a fairly useful time. The first year the 
section was getting into the work and finding out what 
to do. The second year they reaped the crop. The third 
year there was not such a good crop and then it was a 
good thing to rest them. Once a deed of convenant was 
signed, it became a habit to renew it when it became out 
of date. Very diffidently he put this suggestion forward 
as a method that had resulted in a fairly high percentage 
of covenant holders. 

Mr. STAMFORD BritraAN thanked Mr. Ide for his 
comments. It was distressing to the accountant, he said, 
that a number of certificates of deduction of income tax 
had not been returned signed by Subscribers. This 
meant that the Fund failed to reap the benefit of the 
covenant. 

Mr. M. BEVERLEY BURTON asked whether the appeal 
at Christmas could not be enlarged in a more striking 
manner than by a letter from the Chairman of the 
Committee to the Journal. The CHAIRMAN said he felt 
sure the Committee would look into the matter. There 
were many means of raising funds at a particular time 
for a special occasion. Mr. BEVERLEY BURTON 
pointed out that £111 was received as compared with 
£45 but it seemed a meagre return for an appeal to 
10,000 members. Mr. J. M. Macrae asked whether 
this was not new money. Those who had signed coven- 
ants would naturally disregard the Christmas appeal. 
The object of the latter was to arouse the sympathy of 
people who were not subscribers. Mr. W. STAMFORD 
BRITTAN said that the result of the Christmas appeal 
had been disappointing, particularly as one or two 
generous amounts came in annually, some from 
anonymous donors. He did not think that those who 
had signed covenants should disregard the Christmas 
appeal. 

Mr. W. STAMFORD BRITTAN thanked the President of 
the Association for presiding over the meeting so ably. 
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A vote of thanks proposed by Mr. M. Beverley Burton 
and seconded by Mr. J. J. Lucraft, to the Chairman and 
Officers of the Committee of Management for their work 
during the year was carried unanimously. 

Mr. J. J. Lucrart expressed the hope that Mr. 
Stamford Brittan’s enthusiastic work would be better 
rewarded within the next year, and this concluded the 
proceedings. 


BENEVOLENT FUND 


The Hono: ohn Sturrock) gratefully acknow- 
ledges of the 
Donations 

Southern Counties Branch (Collection taken at Presidential 
Meeting), £11 15s. ; Allan Maughan, £10 10s. ; Northern C Jounties 
Branch, £8 12s. 6d. ; Middlesex and Herts Branch, £7 10s. 
arn Counties Branch (Annual General Meeting), £7 Metro- 
— Branch, £6 10s.; Exeter and District Section (result of 

ea Collection taken at Annual General Meeting), £5 10s. 6d. 
Willesden, Wembley and District Section (Silver collections at 
Meetings), £4 &s. 6d. ; Essex County Branch, £2 ; H. Pearls, 10s. 6d. 
In Memoriam, T. R. Haggarty 

C. Lotinga, £1 1s. ; Northern Counties Branch, £5 5s. 
In N. Mulliner 

C. and W. B. Kershaw, £1 1s. 

ton Covenants 


W.R. Mason, A. K. Wiggins. 
R 

A. &. Davies, R. B. T. Dinsdale, G. E. Firth, H. D. Hall, C. G. W. 
Harrison, W. R. Hibbins, N. L. ial, P. Johnson, A. M. Kean, 
H. Middleburgh, 2 E. Morgan, J. E. ¥. Morris, R. W. Plummer, 
J. B. Reed, H. T. Roper-Hall, F. E. Rudd, S. S. Sanderson, 
Cc. $. Syms, A. B. Thomason, S. C. Turner, G. M. Williams. 
Waste 

J. W. S. Harvey, W. L. Louttit, 
Miles and G. H. Bell, North Herts Section. 

Lead Foil 

R. L. Cautley. 

By the latest sale of waste amalgam a further sum of £120 18s. 1d. 
has been realised g a total of £6,670 2s. 10d. Will members 
who have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer 
of the Benevolent Fund, 13, Hill Street, Berkeley Square, London, 
W.1, at their early convenience. 


Messrs. N. E. 


GENERAL DENTAL SERVICES COMMITTEE 


WE reproduce hereunder extracts from the reports of 
sub-committees to the meeting of the General Dental 
Services Committee held on Friday, June 18. Restrictions 
on space necessitate the shortening of some of the 
reports and the omission of certain items which appear 
to be less important. 


Reports of Sub-Committees to the Meeting of the 
Committee on Friday, June 18, 1954 


Chairman’s Sub-Committee 

(1) Arbitration.—The Council of the Association have 
approached the British Medical Association and have 
said that our Association supports fully the B.M.A.’s 
case for the establishment of arbitration machinery. 
The Council have asked that the British Dental Associa- 
tion should be joined in any approach which the B.M.A. 
makes to the Government on this subject. 

The Sub-Committee is awaiting the result of this 
approach to the British Medical Association before 
recommending any further action on this subject. 

(2) Resolutions.—We have dealt with Resolutions 
referred to us as follows: 

(a) Nominations for 
Hospital Boards, etc. 
“That it be referred to the General Dental Services 
Committee to collect nominations from Local Dental 
Committees for appointments to Boards of Gover- 
nors, Regional Hospital Boards and Hospital 
Management Committees in England and Wales, 
and to establish with the Hospitals Group of the 


Appointment to Regional 


4 
= 
a 
“A 
‘ 
a 


July 6, 1954 


British Dental Association such liaison arrange- 

ments as may be necessary to secure that lists of 
nominees representative of the dental profession as 
a whole are annually submitted to the Minister of 
Health and to Regional Hospital Boards.” 

The same procedure will be followed in 1954 as was 
carried out in 1953 for collecting nominations for 
appointments to these bodies. Branches and Divisions 
of the Hospitals Group of the Association are to be 
asked to submit joint nominations. Local Dental 
Committees are also to be invited, where geographical 
factors permit, to submit their nominations jointly with 
Branches and Divisions of the Hospitals Group. In this 
way it is hoped to cut to the minimum cases where com- 
peting nominations are submitted for the same vacancy. 

(b) Administration of the National Health Service. 

I. “ That this Conference is of the opinion that the 
time has arrived when the National Health Service 
should be divorced from the disturbing influence of 
party politics. It suggests that a joint professional 
committee (consisting of representatives of all the 
professions in the National Health Service) should 
be set up to consider the ways and means of 
achieving this.” 

II. “ That this Conference requests the General Dental 
Services Committee to examine the possibility of put- 
ting the National Health Service in the charge of an 
independent body, composed of people of national 
repute, responsible only to Parliament.” 

We see two serious difficulties in the way of establish- 
ing an independent body to administer the National 
Health Service away from the influence of politics: 

Parliament would inevitably resist strongly the 
suggestion that the expenditure of hundreds of 
millions of pounds of the Nation’s money each 
year should be handed over to a body outside the 
detailed control of Parliament. 

If such a body were set up and representatives of 
the different professions engaged in the Health 
Service were included on it, each profession would 
naturally advance claims for the largest possible 
share of the money allocated by Parliament for the 
administration of the National Health Service. 
The claims by the smal! profession of dentistry 
would probably be inadequately recognised by the 
larger organisations of other professions repre- 
sented on such a body. 

For these reasons, we recommend that the proposals 
contained in the above Resolutions be not pursued. 

(c) Dentists Bill. 

** That this Committee views with grave apprehension 
the fact that the Minister, in his address to the 
Annual Conference of Local Dental Committees, 
whilst noting the decline in recruitment to the pro- 
fession, offered no suggestion to overcome this by 
improving the conditions of service and remunera- 
tion; that the Committee views with alarm the 
proposed legislation about ancillaries as this is 
bound to accelerate the decline in recruitment; and 
that the Committee is of opinion that the Minister 
should have advisers who have had long personal 
and practical experience of general dental services 
under the National Health Scheme.” 

This Resolution has been forwarded to the Ministry 

of Health as a Resolution of the General Dental Services 
Committee. 


Health Acts Administration Sub-Committee 
(1) The Committee have met on three occasions since 


the last meeting of the General Dental Services Com- 
mittee. 
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(2) “ A R.D.O. Exceeding His Duties.’"’"—At the last 
meeting of the main Committee we reported a complaint 
made to the Association which prima facie appeared to 
indicate that a R.D.O. had gone further than he should 
in attempting to secure the treatment of a general 
practitioner’s patient in the hospital service. 

After a full investigation by the Ministry it was 
ascertained that some confusion arose in this case 
because it involved two dentists and two Regional 
Dental Officers, and it was clearly shown that the R.D.O. 
had acted quite properly and that there were no grounds 
for any complaint against him. 

(3) Payment for Loss of Earnings to Members Serving 
on the Dental Advisory Committee.—Under the Service 
Committees Regulations a Dental Advisory Committee 
advises the Minister in certain cases on the question of 
withholding remuneration. Three members of this 
Committee are practitioners drawn ad hoc from the 
single panel of dentists nominated by the Association 
who may either undertake this duty, or may act as 
Assessors in appeals against decisions of the Dental 
Estimates Board. 

London Local Dental Committee have suggested that, 
as payments for loss of earnings are made to those 
dentists who act as Assessors, those who serve on the 
Dental Advisory Committee should be paid in the same 
way. 

From inquiry of the Ministry it is clear that the 
number of people called to serve on the Dental Advisory 
Committee is small and that very few are called to serve 
frequently. Moreover it has been the practice of the 
Ministry to draw most of them from London and the 
Home Counties in order to reduce the loss of time 
involved, since the Committee always meets in London. 

The Association originally persuaded the Ministry to 
introduce payments to Assessors for loss of earnings on 
the grounds that many of them were not only called to 
serve frequently but also had to travel considerable 
distances, and that there was accordingly some hardship. 
The same arguments cannot so easily be applied to those 
who serve on the Dental Advisory Committee and it 
seems to us that there are at the moment insufficient 
grounds for asking the Ministry to extend payment to 
them. 

When, however, the Service Committees Regulations 
are amended, it is proposed to set up two panels in place 
of the existing single panel. There will be one large 
panel of Assessors who will only deal with appeals 
against decisions of the Dental Estimates Board. The 
second panel will be very much smaller, and the members 
will be called in rotation to serve on the Dental! Advisory 
Committee. It may be that under these new circum- 
stances some hardship may arise to justify a claim for 
payment for loss of earnings and we therefore intend to 
consider this matter again when the amended Service 
Committees Regulations are introduced. 

(4) Penicillin Injections by Doctors.—The British 
Medical Association asked for assistance in connexion 
with cases where a dentist refers a patient to a doctor for 
penicillin injecuons. Difficulties have arisen where the 
doctor in such a case has decided that the risks of 
sensitisation and of bacteriological resistance preclude the 
use of penicillin. 

We accordingly agreed with the British Medical 
Association’s suggestion that any request from a dentist 
to a doctor for the administration of this treatment 
should be conveyed in writing to the doctor without 
details being given to the patient. Our views on this 
matter have been brought to the attention of Branches, 
Sections and Local Dental Committees and the matter 
has been given publicity in the Journal. 
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(5) Resolutions Referred by the General Dental Services 
Committee.—-Two resolutions were referred to us by the 
General Dental! Services Committee at their last meeting: 

(a) Service Committee Procedure. “That this Con- 
ference of Local Dental Committees deplores the 
fact that it appears to be the practice of some 
Dental Service Committees so readily to ask for 
the consent of the Minister of Health to investi- 
gate a complaint against a practitioner which was 
not made within the period prescribed by the 
Regulations; and that the Conference are of the 
opinion that the application of the Regulation 
(Regulation 4 (c) (iv)) may be iniquitous and may 
cause incalculable harm to a practitioner.” 

With regard to the first part of this resolution we drew 
the attention of Local Dental Committees some time ago 
to the need to ensure that applications to the Minister 
for consent to hear complaints made out of time are sub- 
mitted only where the Dental Service Committee is 
satisfied, as the Regulations require, that the failure to 
complain in time “ was occasioned by illness or other 
reasonable cause.” Following upon this, we raised at a 
meeting with the Ministry of Health the general question 
of the grounds which they considered adequate for 
giving consent to the investigation of a late complaint. 
The reply which we then received from the Ministry of 
Health was reasonably satisfactory and we believe that 
it is by no means the Ministry’s practice to give consent 
automatically when they receive such a request from a 
Dental Service Committee. This aspect of the matter is, 
however, being carefully watched by the Health Acts 
Committee and we will not hesitate to raise with the 
Ministry any case where we consider that they have 
exercised their discretion in this matter wrongly. 

The second part of the resolution presents more 
difficulty. In our discussions with the Ministry on 
amendments to the Service Committees Regulations they 
have made it quite clear to us and to the B.M.A. that in 
their view the Minister must have the right to agree to 
the investigation of a complaint made outside the time 
limit. The Ministry argue that there are bound to arise 
from time to time cases where refusal to investigate a 
late complaint means serious hardship to the patient. 
It will also be recalled that it was only with considerable 
difficulty that the two professions managed to resist the 
Ministry’s proposal that the Service Committees Regula- 
tions should be amended to give the patient the right of 
appeal to the Minister against any decision of an 
Executive Council not to apply for the Minister’s 
permission to hear a late complaint. 

In these circumstances we recommend that no further 
action be taken on this resolution. 

(6) Payments by the National Assistance Board.— 
“Payments made by the National Assistance 
Board should be sent direct to the dentist instead 
of to the patient.” 

The dentist is already in a far more favourable position 
than most creditors of persons who receive national 
assistance. As a result of the Association’s efforts he is 
entitled to submit his account to the National Assistance 
Board and receive payment via the patient before he has 
commenced any treatment whatsoever. 

If members will follow out this procedure the risk of 
non-payment for work which has been completed cannot 
arise. In these circumstances we recommend that no 
action be taken on this resolution. 

(6) Service Committees Regulations.—We reported to 
the last meeting of the main Committee that the Ministry 
of Health wished to amend the Regulations so as to give 
the Dental Estimates Board the right to appeal to the 
Minister in any case which was investigated by the 
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Service Committee at the Board’s instigation and in 
which the dentist was acquitted of blame. When this 
pee was first discussed with the Ministry, the 

inistry made it clear that the Board would not attend 
the great majority of hearings which they initiated. 

It seems to us thoroughly wrong that the Dental 
Estimates Board, not having troubled to attend an 
inquiry before the Service Committee, should be in a 
position to demand another inquiry on appeal, merely 
in order to satisfy themselves that their complaint had 
been properly dealt with. The proposal clearly subordi- 
nates the convenience of the dentist, the patient and the 
Executive Council to the administrative convenience of 
the Dental Estimates Board, and we recommend that it 
should be most strongly resisted in its present form. 

We accordingly recommend that the Dental Estimates 
Board should have the right to appeal from decisions of 
Executive Councils in these cases only: 

(a) where the Board act as complainant under Regula- 
tion 4(3), or refer a case direct to the Dental 
Service Committee under Regulation 4 (5); and 

(b) where they have a representative present at the 
inquiry before the Service Committee. 

(7) Patients Entitled to Exemption from Charges for 
Treatment.—A case has been reported which the police 
investigated because the patient had incorrectly declared 
in Part 10 of E.C.17 that she was under 21. It turned 
out that the error was entirely innocent and had arisen 
because the dentist completed the date of birth, relying 
on an old and incorrect record, and the patient signed 
without scrutinising the form. 

We recommend that publicity should be given to the 
fact that it is highly desirable that all persons claiming 
exemption from the charges for treatment, either for 
themselves or for their children, should be instructed to 
complete the whole of the appropriate section of Part 
10 (d) in their own handwriting. 

(8) An Emergency Dental Service.—From reports 
received from different parts of the country it is clear 
that Executive Councils in a number of areas are 
interested in having schemes established whereby dental 
treatment is available to anyone who needs it in an 
emergency during weekends and holidays. 

The tendency of the Executive Councils and the 
Ministry of Health is to try to fix upon the profession 
itself the responsibility for organising emergency schemes 
of this kind. 

We recommend that this matter should be raised with 
the Ministry of Health at the next periodical conference 
which is to take place in July, and that it be pointed out 
to the Ministry that the Minister is responsible for 
organising the Health Services of the country, including 
any emergency services. Further that when the Minister 
decides that an emergency dental service is necessary, and 
wishes to make appropriate arrangements, he will find 
the dental profession quite ready to co-operate. 

(9) Service Leave Passes.—Some time ago we protested 
to the War Office against the wording on soldiers’ Leave 
Passes, which instructed the dental practitioner not to 
give anything but emergency treatment to a Service man. 

After very lengthy consideration the Ministry of 
Defence have now introduced the following wording in 
place of that to which objection was taken: 

“Treatment for the relief of pain or other acute 
condition may be obtained from any dental practi- 
tioner taking part in the National Health Service. 

The dental practitioner will claim his fees as for 

National Health Service patients. If you are over 

twenty-one years of age all you will be asked by him 

to pay is a maximum of £1, as provided by the National 

Health Service Act, 1952. You may claim refund of 
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the sum paid through your Commanding Officer by 

producing to him the receipt (N.H.S. Form E.C.64) 

which you should be careful to obtain from the dentist 

concerned. Without a receipt it will not be possible to 
obtain a refund. 

** Failure to comply with the above instructions may 
render you liable to bear the cost of medical or dental 
treatment yourself.” 

The new wording meets the objection which the 
Association originally raised but is, we consider, open to 
another serious criticism, in that it amounts to a direction 
to the Service man that he should seek his treatment 
from a dentist taking part in the National Health Service. 

This appears to us to involve restriction on the free 
choice of dentist. As this is a matter which does not only 
concern the General Dental Services Committee we 
recommend that it be brought to the notice of the 
Council for them to take such action as they think fit. 


Postgraduate/Refresher Courses Sub-Committee 

(1) Since the last meeting of the General Dental 
Services Committee we have met once. 

(2) Arrangements for Courses.—{a) Within the Four 
Metropolitan Hospital Board Regions.—\nformation has 
been received from Professor Sir Francis Fraser, 
Director of the British Postgraduate Medical Federation, 
that London University have agreed to proposals by the 
Board of Dental Studies for the organisation of pilot 
short courses on an experimental basis. These courses 
will include extended courses held on one afternoon a 
week for six-eight weeks at the London Undergraduate 
Schools and it is hoped that some of these courses will be 
held this autumn. In addition, a short intensive course 
will be held at the Eastman Dental Hospital, from 
October 25 to November 5, 1954. This course, which 
was advertised in the British DENTAL JOURNAL of 
April 20, 1954, will consist of demonstrations and 
lectures on various aspects of anesthetics, conservative 
dentistry, children’s dentistry, minor oral surgery, 
orthodontics, periodontia, prosthetics and radiology. 

We have done our best to persuade the Board of 
Dental Studies to organise courses outside London for 
the benefit of those practitioners in the more remote 
parts of the four Metropolitan Regions but the Board 
are unwilling to take any such action until they have 
been able to review the results of the experimental 
courses referred to above. 

(6) In Area of Berks, Bucks and Oxon Branch.—This 
Branch are very keen that postgraduate ‘refresher courses 
should be arranged and are in touch with Oxford and 
Reading Universities. Certain difficulties have been 
encountered by virtue of the absence of dental schools in 
the respective districts, but it is hoped that these may 
be overcome. 

(c) In Wales.—We are pleased to say that as the 
result of the intervention of the Principal Dental Officer 
of the Ministry of Health, the Welsh Board of Health 
and the University of Wales are now willing to do what 
they can to arrange courses, although they were 
originally reluctant to take any action as there is no 
dental school in Wales. 

(d) In Other Areas—Although it has now been 
suggested to all Branches of the Association, except for 
those whose areas come entirely within the four Metro- 
politan Hospital Regions, that they should consider 
making a direct approach to the appropriate Universities 
with the object of courses being arranged in their areas, 
we regret to say that some Branches do not appear to 
be very enthusiastic and it may be that this is due to a 
misconception of the intention and purpose of courses 
organised under the National Health Service Act, 1946. 
A further letter is being sent to Branches in England and 
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Wales stressing that the institution of courses under the 
Act need not in any way cut across the activities of 
existing Branch Postgraduate Committees who have 
done so much valuable work in the past. 

So far as Branches completely within the Metropolitan 
Hospital Regions are concerned, negotiations have been 
conducted by this Sub-Committee direct with the British 
Postgraduate Medical Federation and the Board of 
Dental Studies of London University. In view, however, 
of the slow progress which is being made on the subject 
of the provision of courses for the benefit of practitioners 
in these Branches who live many miles away from 
London, the Ministry of Health are being asked whether 
they will agree to special arrangements being made so 
that the practitioners concerned may not be deprived 
indefinitely of the advantages to which they are entitled 
under the Act. 

(3) Eligibility to Attend Courses.—Although the 
Ministry of Health have been pressed to lower the £100 
gross monthly income qualification, we are sorry to say 
that after an approach to the Treasury the Ministry hold 
out no hope that the limit will be reduced or even related 
to earnings for an earlier period. 

We are by no means happy about the situation, but it 
is difficult to see how the matter can be pursued further 
at the moment. 

(4) Reciprocity in Respect of Attendances at Courses 
in England and Wales and in Scotland.— Efforts have 
been made to convince the Ministry of Health and the 
Department of Health for Scotland of the need for 
reciprocity in respect of the attendances in England and 
Wales at courses in Scotland and vice versa. The two 
Departments, however, are unwilling to agree to reci- 
procity because they wish to avoid unnecessary expendi- 
ture and also on the grounds that arrangements . for 
courses are still only in the experimental stage. This 
last point is one on which we have commented earlier, 
our view being that the experimental stage has passed. 

(5) Subsistence Allowance Rate.—-The Scottish Sub- 
Committee in their last report to the General Dental 
Services Committee expressed a desire to confer with us 
on the subject of the subsistence allowance, which at the 
moment is £1 per day if attendance entails absence from 
home at night, or otherwise actual expenses up to 5s 
a day. 

We agree with the view of the Scottish Sub-Committee 
that the subsistence rates are inadequate, and have been 
informed that the B.M.A. have raised this matter with 
the Ministry of Health, so far without success. We are 
endeavouring to obtain information as to subsistence 
rates available in other connexions, e.g., attendances at 
Executive Council meetings, but as an initial step are 
informing the Ministry of Health that our views on the 
subject of the subsistence allowance are the same as 
those of the B.M.A., namely, that the amounts offered 
are too low. 

(6) Facilities in Hospitals for Holding Courses. 
Efforts have been made to obtain from Divisional 
Secretaries of the Hospitals Group information con- 
cerning local facilities for dental post-graduate ‘refresher 
courses, but unfortunately particulars which have been 
supplied to date are rather scanty. Branches of the 
Association are therefore, being asked if they can 
supplement the information which has so far come to 
hand. 


(7) Basis of Payment for Courses.—_Under the present 


arrangements grants which include fees for courses are 
paid direct by the Ministry of Health to Universities. 
At the last meeting of the main Committee the suggestion 
was made that the basis of payments should be altered 
so that fees would be chargeable for attendances at 
courses on the understanding that general dental! practi- 
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tioners in 
reimbursed. 

We have «ver consideration to this proposal and do 
not consider (/iat an approach to the Ministry of Health 
would serve useful purpose bearing in mind that the 
present bas payment for dental courses is the same 
as that for 1 ical courses. 

(8) Ex-Forcees Dental Officers—Fulfilment of Annual 
Training by Attendance at Postgraduate/Refresher 
Courses.—The suggestion was made at the last General 
Dental Services Committee meeting that ex-Forces 
Dental Officers should be allowed to discharge their 
obligation to do two weeks’ annual training by attendance 
at postgraduate/refresher courses. We are doubtful 
whether we are competent to deal with this matter, 
inasmuch as our remit covers only National Health 
Service matters. Nevertheless as far as we have considered 
it, we cannot pass a favourable opinion on this suggestion. 
We doubt whether such attendances at postgraduate- 
refresher courses would fulfil a purely military or naval 
function and any arrangement of the nature suggested 
might be interpreted as preferential treatment for dentists 
by persons in other professions and occupations. 


Remuneration Sub-Committee 

(1) We have met once since the last meeting of the 
General Dental Services Committee. In addition our 
Contact Sub-Committee have held one meeting inde- 

ndently and have had discussions with officers of the 
Ministry of Health on two occasions. 

(2) Inquiring into Earnings and Expenses of General 
Dental Practitioners.—We are pleased to say that close 
on 1,400 completed questionnaires were eventually 
received and almost the same number of forms or letters 
came to hand from practitioners who, for one reason or 
another, were unable to supply the desired information. 
Tabulation of the statistics which it was the object of the 
questionnaire to obtain is nearing completion and there 
will be no avoidable delay in examination of the results 
by our Actuary and his Government colleague. 

It is stressed that the task of tabulation has been by 
no means an easy one. 

(3) Long-term Review of the Scale of Fees.—Our 
Contact Sub-Committee have considered in conjunction 
with officers of the Ministry of Heaith a preliminary 
draft of a revised narrative of the Scale of Fees and will 
shortly be considering a new version drafted in the light 
of representations which they have made. We cannot 
yet go into any great detail on this subject but the 

inistry appear to be sympathetic towards the idea that 
there should be greater recognition of the importance of 
children’s dentistry and of the increased time and 
difficulty involved when extracting teeth in different 
quadrants of the mouth. 

(4) Resolution Passed at the Annual Business Meeting 
of the Association, 1954.—-The following resolution was 
passed at the Annual Business Meeting of the Associa- 
tion on May 11, 1954, at Blackpool: i 

“That this meeting believes that the restoration of 

the Scale of Fees to that which existed in July 1948 

- shall be regarded as a minimum demand.” 

We have taken due note of the opinion expressed at 
the Annual Business Meeting. 

(5) Payment for Orthodontic Treatment.—We regret 
to report that despite the representations which were 
made by members of this Committee who visited East- 
bourne in January last, and notwithstanding the argu- 
ments advanced in subsequent correspondence, the 
Dental Estimates Board have declined to revert to their 
original policy of making interim payments for ortho- 
dontic work at the end of six months. In a letter dated 
May 14, 1954, however, the Chairman of the Board 


e_} National Health Service would be 
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stated that the Board were considering other modifica- 
cations of their policy. 

(6) Denture Fee where Patient Fails to Return.—This 
question was also taken up with the Dental Estimates 
Board by our representatives, but here again the outcome 
is unsatisfactory. The Board say that their difficulty is 
with their responsibility for the expenditure of public 
money and because of that they cannot concede in prin- 
ciple that full payment should be made in cases where 
treatment including the actual process of fitting and 
possible adjustment is not entirely completed. 

(7) National Health Service (Superannuation) Regula- 
tions 1950-52.—Advice has been given to members by 
Headquarters from time to time concerning the desira- 
bility or otherwise of their resigning from the Health 
Service and drawing a retiring allowance plus the capital 
value of the individual’s death gratuity. 

The Ministry of Health take the view that such a state 
of affairs is unreasonable and they propose to introduce 
a restriction whereby extension of pensionable age will 
not be granted where enhanced benefit in the form 
referred to has been given. It is also contemplated that 
the Minister will not exercise his permissive power to 
authorise payment of a capital value of a death gratuity 
in a case where a person can come back and earn a pen- 
sion unless it is reasonably clear that the case is one of 
genuine retirement. 

(8) Resolutions Passed by Annual Conference of Local 
Dental Committees.—We have considered four resolu- 
tions passed at the Annual Conference of Local Dental 
Committees which were referred to us by the General 
Dental Services Committee at their last meeting. One 
resolution suggested that the importance of children’s 
dentistry should be emphasised in any new Scale of 
Fees and another implied that the fee for extractions of 
teeth in different quadrants of the mouth should be 
greater than that for extractions of teeth in the same 
quadrant. As will be gathered from a previous para- 
graph in this report we have these two points very much 
in mind. 

We have borne in mind the suggestion made by a 
third resolution that a basic fee for the operation of vital 
partial pulpotomy should be decided upon, but with 
regard to the remaining resolution we regret that no 
easy solution seems to be possible to the problem to 
which attention is drawn. 


Scottish Sub-Committee 

(1) The Sub-Committee have held two full-day 
meetings since the April meeting of the General Dental 
Services Committee. A conference with the Scottish 
Dental Estimates Board was held on April 13. 

(2) Orthodontic Matters.—A discussion took place 
with the Scottish Dental Estimates Board on some 
aspects of orthodontic treatment under the General 
Dental Services. The problem is a very wide one demand- 
ing national consideration; however, some day-to-day 
problems were ventilated. 

(a) Payment for Diagnosis and Models when Treatment is 
Deferred Under Observation—Many dentists who have 
made a diagnosis of an orthodontic case with the help 
of study models, and possibly specialist advice, have 
come to the conclusion that immediate treatment is not 
desirable and decided to keep the case under observation. 
They have therefore claimed fees for the diagnosis and 
models and have been told by the Board that they are 
not prepared to make any payment unless, and until, 
active orthodontic treatment is proposed. 

The Committee made strong representations against 
this practice, and the Board have agreed that for a 
period, and without prejudice, they will be prepared to 
pay for models in cases where such models were essential 
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to a decision as to whether orthodontic treatment was or 
was not necessary. The Board point out, however, that 
these models have to be justified, i.e., an irregularity 
would have to exist. The Board have also intimated that 
they will inform the Scottish Sub-Committee if they feel 
that abuse of this procedure is occurring. 

(5) Payment for Diagnosis and Models when Treatment is 
Extraction of Teeth—tin other cases study models and 
diagnosis indicates that the best treatment is serial 
extraction, and on occasions in the past the Board has 
again seemed reluctant to make any payment towards 
models and diagnosis. The Sub-Committee has now 
been assured that payment for necessary models in these 
cases will be favourably considered by the Board. 

(c) Space-retaining Appliances.—In view of the fact that 
cases had come to the notice of the Sub-Committee in 
which the Board had declined to authorise payment for 
space-retaining appliances the matter was raised at the 
conference and assurance was received from the Board 
that every case was treated on its merits, and if a space 
retainer is warranted it is allowed. If radiographs and 
models show the need for such an appliance the Board 
will allow it. 

(3) The Guillebaud Committee Takes Evidence in 
Scotland.—The Association did not submit any special 
evidence to the Guillebaud Committee, enquiring into 
possible economies in the Health Service, when it sat in 
Scotland, as it was not considered that there was any 
special Scottish angle to the Association’s Memorandum 
of evidence which had already been submitted; but it is 
interesting to note that the Scottish Association of 
Executive Councils included some dental items in their 
submission of evidence. Discussions had taken place 
between the Scottish Sub-Committee and Representa- 
tives of the Scottish Association of Executive Councils, 
and as a result that body maintained before the 
Guillebaud Committee that charges for dental treatment 
were a bad thing for the health of the Nation, that the 
incidence of these charges was unfair and that at least the 
position should be improved so that the charge would 
not be payable more frequently than once a year by any 
one patient. Such suggestions are closely in line with 
B.D.A. policy, and it is especially beneficial that, thanks 
to the close liaison, they should have been advocated by 
a non-dental body. 


P.D.O. Group Notes 


THE N.H.S. Act, 1946, produced serious problems and 
anxieties for those holding office in the P.D.O. Groups 
of this Association and of the Society of Medical Officers 
of Health, and by 1947 the future position of the School 
Dental Service in the new health services framework 
appeared uncertain. Differences of opinion had existed 
for a number of years between these two Groups but 
the general feeling of insecurity led to the formation of 
a Joint Committee and the first problem was to secure 
a harmonious working relationship. The choice of 
Chairman was, therefore, of paramount importance and 
Mr. D. E. Mason, commanding the full confidence of 
both sides, was unanimously elected. At the inaugural 
meeting he propounded that the Joint Committee had a 
threefold task: to assist in securing the future of the 
School and M. & C.W. Dental Services, to work for a 
national collective bargaining system for P.D.O.s, and 
to fight for equality of remuneration compared with 
other branches of the profession. A heavy burden fell 
upon this Joint Committee from the outset and during 
the dark days of 1948-50 the task was a thankless one. 
Goodwill and sympathy were evident on all sides as the 
School Dental Service threatened to collapse, but it was 
as if a paralysis, extending throughout the country, 
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prevented any practical steps for assistance. Through 
all this period Mr. Mason and his colleagues never lost 
heart until ultimately, and with the help of good friends, 
the Dental Whitley Council was set up in 1950 and the 
Staff Side, without hesitation, elected Mr. Mason as 
Chairman and principal spokesman in negotiations. 
His achievements as leader of the team which obtained 
the Agreement of 1951 are well known to all and he 
continued to captain the side right through to the 
Industrial Court this year. Since 1951 our Service has 
been holding its own and more recently showing signs of 
restoration and the Education (Miscellaneous Provisions) 
Act 1953 has helped to secure the future of the School 
Dental Service. Despite this strenuous programme con- 
cerning salary negotiations Mr. Mason found time con- 
currently to serve on the Standing Dental Advisory 
Committee, act as Chairman of our Group Committee, 
serve on the Representative Board and also act as Hon. 
Secretary of the Nottinghamshire Local Dental Commit- 
tee. Since 1947 Mr. Mason has spent an enormous 
amount of time travelling to London and other places 
from Nottingham with constant night journeys and has 
had to peruse a voluminous literature and mail. Our 
P.D.O. Service owes a great debt to the Nottinghamshire 
County Council and Dr. C. W. W. Jeremiah, its M.O.H., 
for their readiness to permit Mr. Mason to devote so 
much of his time to the service of his profession, a great 
tribute in itself to the high esteem in which he is held. 
The general public, particularly the parents and children, 
cannot know the part he has played in promoting the 
dental health of the coming generation. It came as a 
blow at Blackpool to learn that Mr. Mason has decided 
not to seek re-election to the Joint Committee and to 
the Dental Whitley Council, but his colleagues under- 
stand that it is not fair to ask continually too much 
either of him or of his employers. Mr. Mason has 
frequently paid tribute to the work and support of his 
lieutenants, but he has borne the principal responsibility, 
and perhaps the greatest tribute to him as chairman lies 
in the fact that, although surrounded by individualists, 
he has always been able to obtain a sinking of differences 
to serve the common good, All P.D.O.s will join in saying 
‘** well done and very many thanks, Donald Mason.” 
lt is good to know that his experienced guidance will 
still be available to our Group Committee, on which he 
is continuing as its Chairman for the present. 


B. W. 
Kent Section.—The Annual Dinner of the Kent 
Section of the Public Dental Officers and their ladies 


was held at the Star Hotel, Maidstone, 
May 29, 1954. 

After an excellent dinner, the Chairman, Mr. Leslie 
Hayes, welcomed all the guests especially the guests of 
honour, Mr. L. Godden, the editor of the Journal, and 
Mr. and Mrs. G. L. Marshall, the assistant Secretary of 
the B.D.A. Mr. Godden was asked to enlighten us on 
the measures taken to subdue the bitter tone of some 
letters which have appeared in the Journal. 

The Chairman also praised the work done by M: 
Marshall in conjunction with Mr. Preen before and 
during the recent arbitration award. 

Mr. Cardell made many amusing points in his speech 
when proposing a toast to the guests. 

In reply Mr. Godden assured us that endeavours were 
made to see that the correspondence columns were kept 
in reasonable balance and all views given due prominence. 

Mr. Marshall in his reply gave a very modest account 
of his share in the preparation of the case to be set before 
the Whitley Council. 

Mr. L. C. Griffiths gave the toast to the P.D.O.’s 
Section in his inimitable manner. 


on Saturday, 
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In winding up the proceedings, the Chairman thanked 
all those who had contributed towards such an enjoyable 
evening, especially Mr. Seal, the Secretary, who organised 


the dinner. 
Correspondence 


Salaries of P.D.O.s—May I extend my sincere con- 
gratulations through the columns of your Journal to my 
colleagues the public dental officers of England and the 
six northern counties of Ireland on the findings of the 
Whitley Council. The result justifies the stand they made 
for better remuneration and conditions of employment. 


Compare the new conditions of employment with 
those existing in Eire. A dental surgeon enters the public 
dental service at £970 rising by annual increments of £30 
till he reaches his maximum of £1,150; whether he remains 
seven or forty years in the service is immaterial it will 
not affect his rank or annual salary. There are no senior 
appointments in Eire to whet the appetite of the ambitious 
except in Cork and Dublin where the maximum paid to 
a chief dental officer is £100 less than that paid to an 
assistant dental officer in England.—D. P. O’SULLIVAN, 
Kildare, Co. Kildare. 


Lowered Standard of Qualification.—At the opening 
of the sixty-sixth Session of the Dental Board of the 
United Kingdom, Sir Wilfred Fish, C.B.E£., made the 
suggestion that an obvious solution, or partial solution, 
to the lack of entrants into the profession, would seem 
to be to lower the entrance requirements and so cast the 
net wider. I was amazed to note no voice had been 
raised in the Journal against such a measure which if 
carried out can only result in further lowering the 
standard of dental treatment in the N.H.S. Already 
by reason of the restrictions governing clinical freedom 
the standard of treatment available has suffered. A 
further set-back will result if ancillaries are introduced. 
It would appear that the B.D.A. is more or less inclined 
to accept the imposition of the ancillary. That is the 
impression I get from the very feeble opposition so far 
raised. It may be suggested that we do not yet know 
exactly what will be their duties. We have, however, a 
shrewd idea what will be the eventual result if pseudo- 
dentists enter the profession. 


I suggest that members take the trouble to explain 
to patients—it will only take a few minutes—the 
import of the ancillaries, find out if each patient is 
against the idea and obtain his signature to a protest. 
Let each member forward the collected signatures to 
his member of Parliament. As a body the profession 
is too few in numbers to have any effect upon an election 
but strong public protest will cause Members of Parlia- 
ment to think very seriously before voting in favour of 
a measure definitely opposed to public feeling. 


I am quite sure the majority in the profession will 
agree that we must strive to obtain for the public the 
form of dental service they are fully entitled to and not 
a form which is imposed. We must work to raise the 
standard of dental treatment—not lower it.—V. B. 
DitcuaM, 33, Micklegate, York. 


The Association and Trades-Unionism.—Open con- 
fession is good for the soul. For some time, I have felt 
that the B.D.A. had not only missed many opportunities 
of action for the benefit of its members in the Health 
Service, but also appeared to lack a fighting spirit. 


For these shortcomings, I was inclined to blame our 
leaders. We, in the coalfields, compared them un- 
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favourably with the hard-bitten miners’ leaders, who 
fear neither man nor devil, and who are always more 
than willing to tell the National Coal Board, and the 
Government, what they want, and when; and whoare 
invariably successful in obtaining it. 

I find that I have been wrong. It has recently been 
pointed out to me that the constitution of the B.D.A. 
forbids any activities savouring of trades-unionism, 
and on this account our leaders are grievously handi- 
capped. The B.D.A. is a learned, cultural, and scientific 
society, not a trades union.—W. G. NIGHTINGALE, Albert 
Hill, Bishop Auckland, Co. Durham. 


CANDIDATES FOR MEMBERSHIP 


(¥Yks.) ALPER, Eric, B.Ch.D.Leeds, 16, Roman Avenue, Leeds, 
8, Yorkshire. 
Nominated by : Professor T. Talmage Read, M. R. 
Hollings, J. H. Ross. 
(N.C.) BARRETT, Christine Margery (Miss), L.D.S.St.And., 
H » Tree Road, Brampton, Cumberland. 
Nominated by : Professor A. D. Hitchin, W. R. 
Tattersall, L. W. Barrett. 
(N.C.) BEVERLEY, Dalziel, L.D.S.Durh., 16, Hylton Road, 
Sunderland. 
Nominated by : i a T. A. Mustard, F. J. 


(B.B.O.) CAMPBELL, Douglas William, L.D.S.Eng., 47, High 
Street, Aylesbury, cks. 
Nominated by : A. V. Hurst, S. J. Bell, L. Nurick. 


(Essex) DIRKIN, Ronald Frater, L.D.S.Durh., 137, The Drive, 
Ilford, Essex. 
Nominated by : Professor R. Bradlaw, Professor J. 

Boyes, Professor G. G. T. Tregarthen. 


(W.L.) FLANAGAN, Ivy (Mrs.), Dentists Act, 133, Liverpool 
Road, Warri on, 
Nominated G. Smith, L. E. Tracy Forster, J. E. 
” Ellis, E. Over, G. M. Brander. 


(M.H.) GODDEN, Colin Sidney, B.D.S.Lond., L.D.S.Eng., 
Newnham House, London Road, Stanmore, Middlesex. 
Nominated by : = *, Pickard, P. A. Toller, J. H. 

ovell. 


(S.W.) LEWIS, Sidney Arthur, L.D.S.Eng., 20/22, Queen Street, 
Nominated by : H. R. Prentice, E. C. Lewis, H. H. 
Smith. 


(W.S.) MacCULLOCH, William Thomson, B.D.S.Glasg., 
6, Clyde Street, a Lanarkshire. 
Nominated by : R. Dalziel, J. C. Thomson, J. B. 


(M,) O’CONNELL, Michael Henry (Flight Lieutenant, Royal 
Air Force), L.D.S.Eng., 4, Campion Road, Putney, 
London, S.W.15. 
Nominated by: R. S. Taylor, oa om, Group 
Captain S. C. Alle 


(M,) PERLS, Helmut, L.D.S.Eng., 356, Caledonian Road, 
London, N.1. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
(Essex) WATERFALL, Philip, L.D.S.Eng., Dorset House, Duke 
Street, Chelmsford, Essex. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor G. G. T. Tregarthen. 
(M.H.) WRIGHT, Paul James, L.D.S.Eng., 55, Whitchurch 
Gardens, Edgware, Middlesex. 
Nominated by : a Robinson, R. J. G. Grew- 
ock, J. A. S. Wright. 


Candidate for Readmission 


(S.C.) eg James John Duncan, L.D.S.Glasg., 20, Albury 
Road d, Merstham, ig 
Nominated by: Belcher, W. A. Easton, K. A. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


July 7 Contact Committee... 9.30 a.m. 
» 8 Hospitals Group 10.30 a.m. 
» 16 Council.. 9.30 a.m. 
» Representative Board . 9.00 a.m. 
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XYLOTOX 


Brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 


7. BY AUTHORITIES EVERYWHERE AS THE 


* 


. eg GREATEST ADVANCE IN THE FIELD OF LOCAL ANAESTHETICS 


since the introduction of procaine as a sub- 
stitute for cocaine, the new anaesthetic drug, 
w - diethylamino - 2.6 - dimethylacetanilide, 
is present in Xylotox Local Anaesthetic 
which is prepared by a Special Cold Ster- 
ilising Process, giving autogenous sterility 
and chemo-therapeutic action on wounds. 


* over 100 original articles in the literature 


Thus XYLOTOX offers further advantages : 


* REMARKABLY RAPID ACTION 

* EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA 

* SAFETY} 


tw -diethylamino-2.6-dimethylacetanilide has been described 
as having the advantages of safety of procaine (Curr. Res. 
Anesth., May/June 1950) 


CARTRIDGES 
(Boxes of 100) 


Standard Size 45/- per box 
Economy Size 42/9 per box 


BOTTLES XYLOTOX-EXTRA 


PASTE 
For especially Long-Lasting 
Surface Anaesthesia 
per tube 6/9 


Cartons of 6 x 1-oz. 24/- 
2-oz. Bottles 7/6 each 


PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, EPSOM, SURREY. 
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MEDICATED DENTAL PASTE 
50 gm. tube 2/10d. 
Samples Available 
BAILLY LIMITED, LONDON 
Sole Concessionaires 
BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


NO, MR. REP. 


MY PATIENTS DESERVE 
EVEN BETTER THAN YOUR 
SPECIAL SUPERWAX. 
PLEASE OBTAIN FOR ME 
SOME STRETCH-TOUGHENED 
NATURAL PINK METROWAX 


ALL reps. can now get Metrodent products for you. 
Write for samples to 78 John William Street, Huddersfield 


THE DENTAL SURGEON’S COMPLETE 


90% ADVANCE for the purchase of a practice 
or share @ 5% gross over 10 or 15 years 
and ONE HUNDRED PER CENT IN 
APPROVED CASES. 


100% ADVANCE for House Purchase in 
approved cases subject to valuation. Interest 
rates, depending on the percentage of the 
advance, are 44%, 43%, and 5%. 


ADVANCES for PRACTICE IMPROVE- 
MENT to ESTABLISHED Practitioners. 


HIRE PURCHASE for EQUIPMENT and 
CARS. 


Full particulars from :- 


FINANCIAL and INSURANCE SERVICE 
COMPARE THESE TERMS WITH OTHERS 


MOTOR INSURANCE. We have arranged a 


special policy at Lloyd’s for the Dental and 
Medical professions. The cost is the lowest 
obtainable and the cover especially extended 
to meet the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on 
transfer. 
FIRST CLASS CLAIMS SERVICE. 


ENDOWMENT, LIFE and SUPERANNUA- 
TION Policies with SPECIAL RATES for 
the Profession. 

HOME BUILDING and EQUIPMENT Policies 
at SPECIAL RATES. 


J. W. Sleath & Co., Ltd., 


Burley House, 5/11 Theobald’s Road, London, W.C.1 


Phone : CHAncery 4375 
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PERMANENT 
STABILITY... 


NOW-A-DAYS WHEN 
COST IS IMPORTANT 

RIGBY’S DIATORICS AT 16/6 

PER 100 

| 6 y 6 ARE BETTER THAN MOST. 
PORCELAIN 

satis DOES NOT WEAR 


WITH QUANTITY RATES THE DENTURES 
THEREFORE REMAIN 


STABLE 
RIGBY’S At 
ALL TIMES. 

D : A T 0 R i C S PALATE FRACTURES 
ARE REDUCED 

AND 

EFFECTIVE ARTICULATION 

ALSO FULL DIATORIC IS 
COMBINATION SETS PERMANENT. 


(OPAQUE & TRANSPARENT SHADES) 


RIGBY’S DIATORICS ARE MADE BY 


JOHN RIGBY LTD. 


WELL LANE, NESS, NESTON, WIRRAL 
AND ARE SUPPLIED BY ALL THE MAIN DEPOTS 
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Over 100 years of experience * 
_ lie behind our 


TOOTH SERVICE 


Telephone your requirements with confidence. 


Wid 


LONDON, 
GERrard 504! and 818! 


LONDON, E.C.2. 
BIShopsgate 7504 
LONDON, S.E.!. 
HOP 299! 
MANCHESTER 
Ardwick 3237 
LIVERPOOL 
Royal 573! 
LEEDS 
Leeds 28339 
7501 
glas 
you require, your order will be given prompt BE canta 
Nottingham 40958 


j 7, CANTERBURY 
and expert attention. 
PLYMOUTH 

Plymouth 2405 


EDINBURGH 
Caledonian 3465-6 
BELFAST 
Belfast 23262 


NEWCASTLE-ON-TYNE 
Newcastle 27958 


BIRMINGHAM 
Central 7136-78 


When you require teeth—plus service—contact 


us. A word to one of our travellers, a tele- 


phone call or postcard to our nearest branch, 


and whatever make, mould, shade or quantity 


SSS 


SSS 


* A cordial invitation is extended to all members 
of the Profession and their staff to come and 
see an interesting display of artificial teeth 


covering the past 120 years which will be 


exhibited in our BROADWICK STREET Show- 
Southampton 3537 
room, from Monday, JULY Sth, until Friday, BRISTOL 
Bristol 24491-3 
JULY [6th inclusive. Open daily from 9.0 a.m. CARDIFF 


until 5.45 p.m. Saturday 9.0 a.m. until 12.0 a.m. aren Seated 
HULL 
Hull Central 36413 


CLAUDIUS ASH | sree, 
SONS & CO. LIMITED LONDON, w.I 


In association with 
ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL MFG. CO. LTD. 

THE WESTERN DENTAL MFG. CO. LTD. 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives [perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always—promptiy and without charge. 


COREGA 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts 
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ONE dentifrice 
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TEE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


*' Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia 


FOR EASY REFERENCE ... 


‘CORDEX’ 
SELF-BINDING CASES 


Made to hold a year’s issue of the British 

Dental Journal. Copies remain in perfect 

condition and are ready for instant refer- 

ence. Name of Journal gold-blocked on 

spine. Supplied in maroon, blue, green or 

black, 12s. 6d. (including postage and 
packing). 


Obtainable from: 
THE BRITISH DENTAL JOURNAL 


13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT ... 

WSSISTANISHIP 

PUPILAGE _... 

APPRENTICESHIP . od 

SALE OF A DENTAL PRACTICE ... 

SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.1 
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D.M.Co. offers the FINEST EQUIPMENT 
on the MOST FAVOURABLE TERMS 


* RATHBONE DENTAL UNIT No. 1 


The latest and best of the Dental Manufacturing 
Company’s range, the No. 1 Unit retains all the 
established fine features while giving additional 
facilities. The new, streamlined form combines 
ease of cleaning with greater accessibility of 
Syringes and Atomizer, and an improved large 
capacity Heater. Fitted with the latest Engine 
and Foot Controller with High Speed Switch 
giving 8,000 r.p.m. 


* ALSTON DOUBLE CYLINDER 
DENTAL CHAIR 


Complete with Child’s Footrest 


Of proved construction and embodying every 
modern refinement in design. The Alston Chair 
rotates upon its axis, can be adjusted to any 
position from upright to horizontal quickly and 
without effort. Lowest position 154 _ inches; 
highest 30 inches. Backrest fully adjustable and 
special footrest provided for Child patients. 
Operational position rapidly achieved and Arm- 
rest lowered by single lever action. Upholstered 
in best quality Hide. Terms and full specification 
on request. 


* PAYMENT OUT OF INCOME 


Our Hire Purchase Terms cover all makes 
of equipment and are comparable with 
any. A deposit of 10% only is required, 
repayments up to 5 years. 


* DENTAL RENTAL PLAN 


A unique plan offering the benefits of 
ownership with none of its responsibilities. 
No deposit required. Maximum tax allow- 
ance. Free insurance of rentals in case of 


illness or aceident. Wide choice of equip- 


ment with comprehensive maintenance. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROGK HOUSE. 97 GREAT PORTLAND STREET. LONDON W.1 
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“Kaffir D’’ stone 
plaster models are 
hard and stable. 
Hydrocolloid 
pressions should be 
cast immediately. 
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IT MUST BE AN ACCURATE FIT 


ITMUST LOOK COM 


“‘Viscoform’’ Pre- 
formed Plastic Pat- 
terns ensure clasps, 
bars, and retention 
of predetermined 
strength and accur- 
acy. 


A ‘‘Megallium”’ den- 
ture finished by our 
Plastic Department 
will give the highest 
possible aesthetic re- 
sult. 


PLETELY NATURAL 


IT MUST SE STRUCTURALLY PERFECT 


““Megallium’’ Al- 
loy is chemically 
inert in the 
mouth. 


ENIC AND SAFE 
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Look at it from the patient’s point of view. He will want to know 
the answers to such questions as these. Will it be COMFORTABLE? 
Will it look NATURAL? Will it be STRONG and DEPENDABLE? 
Will it be HYGIENIC? ‘“*MEGALLIUM”’ answers al! these questions 
in the affirmative. 

“*MEGALLIUM” is only half the weight of Gold, but because of its 
great strength (it has a tensile strength of 125,000 Ib. per square inch) 
it can be less bulky than Gold. The Megallium Casting Technique gives 
the greatest accuracy of fit, which, with our design service, will help 
you to obtain that confidence in the security of the denture so necessary 
for complete comfort. 


MEGALLIUM 


Registered Trove Mork U.K,N° 694373, 


The mirror-like surface of ‘‘Megallium’’ has an aesthetic beauty all its 
own and wherever it is permissible clasps are designed in such a way 
that they will not be visible extraorally. 


_ “Megallium’’ has a diamond hard surface resistant to the abrasive and 
chemical action of food. 


Its properties make it ideally suitable for dentures designed to keep 
the gingival margins free. 


C.cL.£.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 » Telegrams. LATERAL. NOTTINGHAM 
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Combined 
STERILIZER 


& CABINET 
WITH AUTOMATIC 
CUT-OUT 
if 


Space saving 
Roomy cabinet, cream finish | 
fitted with two shelves 


Footpedal action 
lifting lid and tray 
simultaneously 
Automatic cut-out 
and pilot light 
Three heat switch for 
preferential heat control 
Draw off tap 


SURGICAL EQUIPMENT, SUPPLIES 


_ WESTFIELDS ROAD, LONDON 
Particulars your local dealer 


Overall size 36” x 18” x 12” 
Boiler size 11” x54"x4" 
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NYLON 


Headrest 
Cover 


7/6 each 


Adaptable to 
nearly all 
types of Roller 
Headrest 

| PROTECTS FROM UNPLEASANT EFFECTS OF GREASE 
Easily changed. Soiled Covers rinsed out and 
dried in a few minutes. 

Also supplied in pairs for 


SECTIONAL (Circular) HEADRESTS 7/6 pair 
| NYLON BIBS 13” x II” 5/6 each 

From your usual dealer, or j 
F. JONES & 


Dentrex House, 


Tel 
MARyland 360 Romford Rd., 
1037/8 London, E.7 
Look for the Dentrex Label 


DOSAGE : 


If there were more than 24 hours to each day 
then the dental surgeon could see immediately 
As it is, 


strain ot 


every patient who rings for an appointment. 
however, patients often have to endure the 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic. 
antipyretic and sedative effect, which is a helpfu! 

relief to the patient who is worrying or in pain 


1 or 2 tablets as required, and 2 tablets 
one hour before the appointment. 


No Warner preparation has ever been advertised 10 the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4. 
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NON-BLEACHING ACRYLIC TOOTH 


Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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and 


SERVICE 


©) are synonymous 


WRIGHT 
complete deferred payment 


service on 


ALL MAKES OF EQUIPMENT 
10% DEPOSIT-REPAYMENT UP TO 5 YEARS 


Our representatives will be pleased to give you full details 
of our payment-out-of-income scheme 


-F. H. WRIGHT DENTAL MFG. CO. L 


Head Office and Depot: 6-8 PETER STREET, DUNDEE 
PHONE: DUNDEE 6177 (3 lines). | GRAMS: “BURS " DUNDEE 


Branches : GLASGOW, 38 BATH STREET, Tel: DOUglas 8859 ~ ABERDEEN, !/5 THISTLE PLACE, Tel: 25399 
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HAVE BEEN 
WAITING FOR 


SEVRITON 


Registered trade mark 


. comprehensive ‘SevRITON’ outfit 
contained in an attractively designed 
precision-moulded cream plastic cabinet. 
The Master outfit is normally supplied 
complete as illustrated; but, if you 
already use ‘SEvRITON’ and possess some 
or all of the contents, the cabinet 

alone is available. 


OUTFIT 


AN ‘AMALGAMATED DENTAL’ PRODUCT 

‘Sevriton’ is made in England under licence from the 
originators de Trey Fréres, S.A. Zurich. 

Trade Distribution: 

Amalgamated Dental Trade Distributors, Ltd., London, W.1. 


lished by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
_ by Staples ir Great Titchfield Street, 


Printers Limited at their 
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